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BY APPLICATION 


BY INHALATION 





subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 
accidents. 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 


BY INSTILLATION 


into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial 
muscles. 
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Penicillin in the Treatment of Syphilis. 


Contents 


Proceedings of the MSMS House of Delegates 



















































Peg Ge SY OF ) Cee Tere 1195 —Eightieth Annual Meéting .................... 1222 
Recent Advances in the Treatment of Syphilis. Woman’s Auxiliary vies Secwler aria Seeger Ces Gherenel wen ae eeb a ae 1248 
Arthur C. Curtis, M.D., and Grant Morrow, 
BM - nacich sc nesects bentdin pauatabine ax iyeon waaee 1198 What's What ..............sesee sees eter ee ee ees 1250 
The Treatment of Sulfonamide-Resistant Gonorrhea In Memoriam .........---+0ee eee eeee eee e etree 1264 
with Penicillin as a Clinic Routine. 
i i PM écvccuwesece ane pewanceac 1904 «= The Doctoe’s Library ...... 25 .cccsicescevesesevens 1266 
Herniated Nucleus Pulposus. CN ib ii cicicbiadtintitnnmemacedss 1270 
Major Frank H. Mayfield, MC, AUS. .......... 1206 tis the Law, Doctor! 
Medical Advice by Radio .............eeeeeeees 1124 
The Significance of Rectal Hemorrhage. 
Thomas Wailensky, M.D. .......cccccccevccvees a em rrrrrr ererre Tr rrr ere 1128 
President’s Page: $33,000 Pledged to Michigan Foundation for Medical 
$100,000 in Fifty-two Weeks ...............00e 1215 Pee 1140 
ai Michigan Rheumatic Fever Control Conference ....1144 
Editorial : 
The Eightieth Annual Session .................. 1216 Medical Veterans’ Readjustment ...............46- 1150 
Government Wards Not Indigent .............. 1216 : ns 
MSMS Officers, | Ser anes 1217 NW Sie MUD oi Accrecaiereceiaiblgns nortan Ralenoewe ean 1154 
Postgraduate Education x cee es oii oak a an es ace ae wa eb ee 1218 Appreciation to M ichigan’s Medical Men in Military 
Michigan Medical Service Gives $10,000 ...... 1218 . 
gs i ‘ Le RC Eran Amu Teme cee tents se Cee arabe Ve 1156 
ational Soectel Gecwrity .....oscccscssecccsces 1219 
Medical Readjustment ...................eec0: ae = I ook Si nceeesiensscaeseuscebie 1158 
ea aaah tania ac ht lain a a i 
4 . 
} . , 
| a=] HACK'S FOOT NOTES [ese] | 
Hours: Randolph 2 
* . © » 7 4 
peunctinathacoudl Shoe Information for the Profession — 3 
4 
Fifth Floor : Twenty-eight { 
Stroh Building Published by the Hack Shoe Co. Adame Roe. W. ; , 
J . 
a 
. Our 30th Year Detroit 26, Michigan, November, 1945 Established 1916 ; 
q 4 
: , 
Z 
! : 
ERS eels eR 
ya a we ares : 
. ail ° . e . . a $ 
“Specialization” is doing one ‘ 
job and doing it well. That’s why $ 
: « 
} we lead in the field of prescription footwear. .* Sth Floor, Stroh Bldg. : 
Pete 3 28 Adams, W. $ 
J ‘ 
4 
R Andolph ak, ®) 3 
: 2 
t 
2 
. 
? r 
$ 
a : 


Novemser, 1945 








Say you saw it in the Journal of the Michigan State Medical Society 





1115 








VOLUME 44 








THE JOURNAL 
of the Michigan State Medical Society 


NOVEMBER, 1945 























NUMBER I11 





PUBLICATION COMMITTEE 


F. H. DRUMMOND, M.D., Chairman............... Kawkawlin 
Se ly Ns Nive e ode serececcccdaccccsces Birmingham 
ie ee I ok tandcvevaceneeckanwsecseswuen Gladstone 
Re ee I EN boc dcticatekevaseneeaeeue Ann Arbor 
WOREPUREE? DRUID, BED yo oc ccccccwcssioecess Battle Creek 





Office of Publication 
2642 University Avenue 
Saint Paul 4, Minnesota 





Editor 
WILFRID HAUGHEY, M.D. 
610 Post Bldg., Battle Creek, Michigan 


Secretary and Business Manager of THE JOURNAL 
L. FERNALD FOSTER, M.D. 
Thorne Bidg., 919 Washington Ave. 
Bay City, Michigan 


Executive Secretary 
WM. J. BURNS, LL.B. 
2020 Olds Tower, Lansing 8, Michigan 





All communications relative to exchanges, books for review, 
manuscripts, should be addressed to Wilfrid Haughey, M.D., 
610 Post Bldg., Battle Creek, Michigan. 

All communications regarding advertising and subscriptions 
should be addressed to Wm. J. Burns, 2642 University Avenue, 
Saint Paul 4, Minnesota, or 2020 Olds Tower, Lansing 8, Mich- 
igan. Telephone 57125. 

Copyright, 1945, by Michigan State Medical Society 





Published monthly by the Michigan State Medical Society as 
its official journal at 2642 University Avenue, Saint Paul 4, 
Minnesota. 

Entered at the post office at Saint Paul, Minnesota, as second 
class matter, May 7, 1930, under the Act of March 3, 1879. 

Acceptance for mailing at special rate of postage provided for 
in Section 1103, Act of October 3, 1917, authorized August 
7, 1918. 

Yearly subscription rate, $5.00; single copies, 50 cents. 


PRINTED IN U. S. A. 


OFFICERS OF THE SOCIETY 1945-45 


a Tee a RS 

President-Elect.... WM. A. HYLAND, |) Grand Reavis 
a L. FERNALD FOSTER, |) Bay City 
i, ee ‘SS 2. & 3 eee Detroit 
0 eS RP. tL, ED Wiwee, M.D.......ccccces Detroit 
Vice Speaker...... ie Bo ee Milan 


Term 

District Expires 

C. E. UMPHREY, M.D....... DOES. EE hoses cece 1946 
Pritsr A. Beet, MLD... PRG. «FREI. ccccccicces 1959 
WILFRID HAUGHEY, M.D...3rd....Battle Creek....... 1950 
R. J}. BUBB eils BLD... 6. 000 os re 1946 
A. B. SHE, Mice ccecsx 5th....Grand Rapids...... 1946 
x < POCHERT, ) eae ee ee 1946 
T. E. De GURSE, M.D........ 7th....Marine City....... 194) 
W. E. BARSTOW, | | 2 ee eee 194) 
E.. F. SLADER. MD... ccccices Sth....xvaveree City ..... 194) 
F. H. DRUMMOND, M.D..... 10th. ...Kawkawlin ........ 1947 
©. D. SERTMEN, BMLD.....6.% TER... . POEM coc cccces 1948 
A. Th, BETEEER, Mic ccccces 12th. ... GARGBROME 2. cccccce 1948 
W. H. HURON, See 13th....Iron Mountain ...194 
DEAN W. MYERS, | re B4th... A BSUOF cn ccccs 1949 
CLE ©, Be, Bidheccccvce 15th....Birmingham ...... 1%0 
B.. BR. WEE ks Beivcccccccs TGA... RIOR 6c cccccces 1950 
P. L. LEDWIDGE, M.D........ Speaker Peak sox esiee ae Detroit 
RR. S. Mes Meese scenes reer Flint 
WM. A. HYLAND, : 3 ee President-Elect. —— Rapids 
L. FERNALD FOSTER, pn rer Bay City 
ee) a ee rr ere Detroit 


EXECUTIVE COMMITTEE OF THE COUNCIL 


De a. MR EE 6 6. 0:6:6.5 0:d00 96 ne enene errr. > 
eye BON * ® 4 ee .-.Vice Chairman 
F. H. DRUMMOND, 2 Chairman, Publication Committe: 
spores Sioa tao Chairman, Finance Committee 
O. D. STRYKER, M.D...Chairman, County Societies Committee 
PB. En Eee ea, BED... oc ccevess 
ae el eee er ee President 
I ice crinace-sis- 46.0 nnn oie President-Elect 
L. FERNALD FOSTER, BNR ai ws savelateweteie aartaeeats Secretary 


E. R. WITWER, M.D 


WM. A. HYLAND, 


THE COUNCIL 


E. F. SLADEK, M.D., Chairman, Traverse City 
OTTO O. BECK, M.D., Vice Chairman, Birmingham 
L. FERNALD FOSTER, 













M.D., Secretary, Bay City 













8th... .St. 

















Speaker, House of Delegates 



















SECTION OFFICERS 


Medicine Dermatology and Syphilology 
John D. Satta, M.D., Kenneth Moore, M.D., 
DEN in wetwaweamenen aaa Kalamazoo CS oe enc. ca wgeme eee wlae Flint 
Franklin w. Baske, M.D., Ruth Herrick, M.D., 
GENE Cavetswesebebeconweceed Flint Baer Grand Rapids 
Radiology, Pathology, Anesthesia 
Surgery H. J. Van Belois, M.D., 
Louis J. Morand, M. ™ Chairman (Anes.)....... Grand Rapids 
DE Kickudemeecese60%x a0 Detroit S. E. Gould, 
John (. Foshee, M.D., : Secretary (Path.).............-. Eloise 
PONE 606-04é600<0seuss Grand Rapids E. R. Witwer, M.D., 
Seevetary (iadl.).....cccsscee Detroit 


Gynecology and Obstetrics 


we bd Wiley, M.D., W. B. Harm, M.D., 


Daiiiriwmen akin wis Lansing CREWE  seccccece 
Cleary an "fnanoun M.D., Luther W. Day, M.D., 
RY ae sighs xvebw kia Detroit SECVEHATY ccccccece 









Delegates 
bd A. Luce, M.D., Detroit...... 1946 
Gruber, M.D., Eloise......... 1946 
€ 3 Keyport, i D., Grayling...... 1946 
> een, M. D., Lansing...... 1947 
KE. . Reeder, M.D., Flint ae Serato 1947 


1116 


DELEGATES TO A.M.A. 


General Practice 


iteseccaeue Detroit 


— 










Pediatrics 
Donald a L peatpnee M.D., 
hairman ....... mae Rae eie wea Detroit 
Mark Fr. “Ostertin, M.D., 





Secretary . .. Traverse City 





Ophthalmology and 








Otolaryngology 
Edmond L. Cooper, M.D., 
Ae DOE vce cesnaase Detroit 
2: ae, M.D., 
o-Chairman Otol.): aaa siege Saginaw 





M.D. 





“es Gilbert 
é 





cretary (Ophthal.) . ..Grand Rapids 
James Maxwell, M.I 
Co-Secretary (Otel.)”.. .-Ann Arbor 









Alternates 


R. H. Denham, M.D., Grand Rapids. 1946 
W. D. Barrett, roit......1946 

C. S. Gorsline, M. D., * Battle Creek. . 1946 
H. H. Soom T M. ’D., Ann Arbor 1947 
R. H. Detroit.......... 1947 





Pino, M 





Jour. MSMS 














Bay Gi 
+ - Detroit 


Mil 


iam 


y City 


Term 
Expires 
oo 1946 
+ + 198 
+ +o 01980 
»oackalt 
1 +o 194 
1 1M 
» 0 194) 
e194) 
ool 
wr. 
- « 1948 
«1948 
- « 1948 
. «1949 
.  1%50 
- 1950 


Detroit 


- Flint 
" Rapids 





ay City | 


. Detroit 


NCIL | 


lairman | 
lairman | 


muimittee 
mmittee 
nmittee 
legates 
‘esident 
nt-Elect 
cretary 








Detroit ; 


se City 


Jetroit 
\ginaw 
tapids 
Arbor 


3. 1946 
. 1946 
. 1946 
1947 
. 1947 


MS 























J BELLKATAL 


Possess the Power of Adsorbtion — Induce 


Sedation and Relaxation 


@ The basic properties of Bellkatal are: Kaolin Colloidal 71/4 
grs., a protective to the mucous membrane and an adsorbent of 
irritant secretions; Belladonna Root 1% gr., a sedative and relax- 
ant of the autonomic nervous system; Phenobarbital 1 gr., a sed- 
ative to the central nervous system. 


The name Hartz with its background of 40 years of precise manu- 
facturing methods assures physicians and hospitals of the formula 
exactness of Bellkatal. 


Results attained through the use of Bellkatal following indications 











of nervous indigestion, vomiting, pain and gas after eating, and 
intestinal disturbances have convinced Physicians of its effective- 
ness. 


GET THE HABIT 
Use Hartz Laboratory Controlled Products 


THE J. F. HARTZ CO. 


1529 Broadway — DETROIT 26 — Cherry 4600 
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PHARMACEUTICAL MANUFACTURERS 
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Although there is little judicial authority on the 
subject of the practice of medicine through radio 
broadcasting, the one case which came before an 
appellate court is of interest. The effect of this 
one decision has been so far reaching that it is 
doubtful whether further attempts will be made 
to diagnose human ailments or prescribe treat- 
ment by radio. 


The late “Doctor” J. R. Brinkley established at 
Milford, Kansas a radio station, known by the 
call-letters KFKB. The station was first li- 
censed by the Secretary of Commerce in 1923. 
In 1930 an application for renewal of license was 
denied by the Federal Radio Commission on the 
ground that the public interest, convenience or 
necessity would not be served by the station. 
From this determination an appeal was taken to 
the Court of Appeals of the District of Columbia. 


The evidence showed that Brinkley conducted 
daily broadcasts on this station, which he called 
“The Medical Question Box.” The program 
was devoted to diagnosing and prescribing treat- 
ment of cases from symptoms given in letters ad- 
dressed either to Brinkley or to the station. The 
patients were not known to Brinkley except by 
means of the letters, each letter containing a code 
signature which was used in making answers 
through the broadcasting station. The “Doctor” 
usually advised that the writer of the letter was 
suffering from a certain ailment and recommended 
the purchase from The Brinkley Pharmaceutical 
Association of one or more of Dr. Brinkley’s pre- 
scriptions designated by numbers. In one of his 
broadcasts, presumably representative of all, 
Brinkley prescribed for forty-four different pa- 
tients, advising all but ten, to procure from one 
to four of his own prescriptions. The following 
two broadcasts were typical : 


“Here’s one from Tillie. She says she had 
an operation, had some trouble 10 years ago. | 
think the operation was unnecessary, and it isn’t 
very good sense to have an ovary removed with 
the expectation of motherhood resulting there- 


from. My advice to you is to use Women’s 
Tonic No. 50, 67, and 61. This combination will 
1124 


It’s The Law, Doctor! 


Juris ignorantia est, cum jus nostrom ignoramus—Old Maxim 


NOTES ON COURT DECISIONS, STATUTES AND OTHER AUTHORITIES 


J. JosepH Herpert, LL.B., General Counsel MSMS 
Manistique, Michigan 


MEDICAL ADVICE BY RADIO 


do for you what you desire if any combination 
will, after three months persistent use.” 


“Sunflower State, from Dresden, Kans. Prob- 
ably he has gall stones. No, I don’t mean that, 
I mean kidney stones. My advice to you is to 
put him on Prescription No. 80 and 50 for men, 
also 64. I think that he will be a whole lot better. 
Also drink a lot of water.” 


The Federal Radio Commission further found, 
“that the practice of a physician’s prescribing 
treatment for a patient whom he has never seen, 
and bases his diagnosis upon what symptoms 
may be recited by the patient in a letter addressed 
to him is inimical to the public health and safety, 
and for that reason is not in the public interest. 
* %* * The testimony in this case shows con- 
clusively that the operation of Station KFKB is 
conducted only in the personal interest of Dr. 
John R. Brinkley. While it is to be expected that 
a licensee of a radio broadcasting station will re- 
ceive some remuneration for serving the public 
with radio programs, at the same time the interest 
of the listening public is paramount, and may 
not be subordinated to the interests of the station 
licensee.” 


After holding that the business of broadcasting 
is a species of interstate commerce and subject 
to reasonable regulation of Congress, the Court of 
Appeals said, “In considering an application for 
a renewal of the license, an important considera- 
tion is the past conduct of the applicant, for “by 
their fruits ye shall know them.” Matt. 7:20. 
Especially is this true in a case like the present, 
where the evidence clearly justifies the conclu- 
sion that the future conduct of the station will 
not differ from the past. * * * Weare fur- 
ther of the view that there is substantial evi- 
dence in support of the finding of the Commis- 
sion that “medical question box” as conducted 
by Dr. Brinkley “is inimical to the public health 
and safety, and for that reason is not in the pub- 
lic interest.” Appellant contends that the attitude 
of the commission amounts to a censorship of 


(Continued on Page 1269) 
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1946 DUES AND ASSESSMENTS 

The 1945 MSMS House of Delegates con- 
tinued the 1946 dues at $12.00 but levied a per 
capita assessment for the ensuing year of $25.00 
for various purposes, including a public relations 
and public information program. The background 
and the critical need for the funds accruing from 
this assessment were supplied in an explanatory 
letter sent to all MSMS Delegates and County 
Society Presidents and Secretaries who were re- 
quested to convey this important information to 
the membership. 

In a word, the funds will permit the Michigan 
medical profession to carry on a necessary public 
educational campaign aimed to prove that the best 
medical care for all the people is available only 
through voluntary methods. Thus, the facts about 
medical service, its distribution and costs, and the 
benefits to the people of the private practice of 
medicine, aided by supplementary facilities (such 
as Michigan Medical Service), will be told the 


public as never before. 
x * x* 


LET’S KEEP AMERICAN MEDICINE 
THE GREATEST IN THE WORLD 

The final recommendation in the Annual Re- 
port of The Council, presented to and adopted by 
the 1945 MSMS House of Delegates, stated : 

“The Council recommends that every individual 
Doctor of Medicine in Michigan strongly oppose 
all attempts leading to a complete compulsory 
sickness insurance program organized and main- 
tained by government (as proposed in the Wag- 
ner-Murray-Dingell Bill of 1945) ; that they fight 
in a positive way to defeat such schemes by (a) 
eliminating any flaws that may result in com- 
plaints on the part of patients; (b) encouraging 
Michigan Medical Service, the voluntary program 
sponsored and operated by the Michigan medical 
profession itself—the greatest and most success- 
ful group medical care plan in the world; (c) by 
working with patients and the people generally, 
especially those in political office, to explain the 
benefits of a present system based on the time- 
tried private practice of medicine and the preser- 
vation of the physician-patient relationship which 
has made American Medicine the greatest in the 
world. Let’s keep it that way!” 


1128 


You and Your Business 





UNIFORM FEE SCHEDULE FOR 
GOVERNMENTAL AGENCIES 





The Special Committee of the Michigan State 
Medical Society appointed to develop this fe 
schedule met early in September and reviewed 
25,000 items in 121 individual fee schedules sub. 
mitted by county medical societies, hospital staffs, 
and specialty societies of the state. The Special 
Committee arrived at a Uniform Fee Schedule 
for Governmental Agencies which it felt was fair 
to all parties concerned: first, to the patient ; sec- 
ond, to the doctor of medicine who renders the 
service or commodity; and third, to the officials 
responsible for providing medical care to wards 
of government and to indigents. 












The Special Committee’s report was reviewed in 
detail and approved by The Council, which of- 
fered the following recommendation to the MSMS 
House of Delegates on September 17: 









The Council recommends that the House of Delegates f 
adopt the Uniform Fee Schedule for Governmental f 
Agencies, subject to its final approval by the Special f 
Committee which shall review and adjust any controver- f 
sial items within the next thirty days; and that the 
House of Delegates authorize The Council to declare 
the Uniform Fee Schedule for Governmental Agencies 
in effect and operative upon receipt and approval by The 
Council of the final report of the Special Committee. 










The House of Delegates of the Michigan State f 
Medical Society, at its Annual Session of Sep: 
tember 17-18, adopted the following resolution: | 







RESOLVED, That hereafter the minimal fee for medical 
care of wards of government and indigents shall be } 
commensurate with the work done, and be it further 


RESOLVED, That the fees in the Uniform Fee Sched- § 
ule for Governmental Agencies, as developed by the 
Michigan State Medical Society, be considered the min- 
imal fees for the service named, subject to revision in 
unusual cases—such unusual cases to be reviewed by ff 
a special board of doctors of medicine appointed by the § 
Michigan State Medical Society, and be it further 

RESOLVED, That the Uniform Fee Schedule for Gov- f 
ernmental Agencies of the Michigan State Medical So- 
ciety be herewith adopted, subject to final approval by 
the Committee appointed by The Council which shall 
review and adjust any controversial items within the 
next thirty days; and be it further 


(Continued on Page 1132) 
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TYPICAL HEMOGLOBIN RESPONSE TO 
MOL-IRON AND TO FERROUS SULFATE IN 
PREGNANT WOMEN WITH IRON-DEFICIENCY ANEMIAS 
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The therapeutically superior effect of Mol-Iron in human beings is 
well demonstrated in the accompanying graph which illustrates the 
rate of hemoglobin regeneration in females during the last half of 
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UNIFORM FEE SCHEDULE 
(Continued from Page 1128) 


REsoL_vep, That the Council of the Michigan State 
Medical Society is hereby authorized to declare the 
Uniform Fee Schedule for Governmental Agencies in 
effect and operative upon receipt and approval of the 
final report of the Committee appointed by the Coun- 
cil; and be it further 

RESOLVED, That the members of the Michigan medical 
profession stand united behind the Uniform Fee Sched- 
ule for Governmental Agencies, as developed and adopt- 
ed by the Michigan State Medical Society, and be it 
finally, and be it further 


RESOLVED, That county and district medical societies 
immediately notify the various governmental agencies 
with whom they are in centact that the fee schedules 
of the Michigan State Medical Society will henceforth 
be in force as the minimum fee schedule for the care of 
governmental wards and for indigents, so that the med- 


ical profession may not be penalized by being forced to. 


perform services at a financial loss. 


Copies of the proposed uniform fee schedule 
for governmental agencies were sent to all coun- 
ty medical society secretaries early in October, 
with the request that any controversial items be 
forwarded to the Special Committee for review. 
The Special Committee held its meeting on Octo- 
ber 17 to adjust any items not in complete accord. 
Its final report was presented to and approved by 
the Executive Committee of The Council at its 
October 18 session which, upon authority of the 
House of Delegates, declared the Uniform Fee 
Schedule for Governmental Agencies in effect 
and operative as of January 1, 1946. 


Copies of the Schedule are being mailed to all 
MSMS members. 


CONTINUATION COURSES FOR 
MEDICAL VETERANS 


The Michigan State Medical Society has been 
working for several months to arrange a variety 
of continuation courses in an attempt to meet the 
needs of returning medical veterans of Michigan. 
This activity has been a co-operative one with the 
University of Michigan School of Medicine, 
Wayne University College of Medicine, and Wm. 
J. Seymour Hospital at Eloise. 


The following courses have been developed : 


University of Michigan, Ann Arbor, Michigan 
I. Hospital Training for Residents and Instructors— 


(a graduate program of prolonged duration leading 
to advanced degrees). 
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II. Intensive Review course of two, four and six 
months’ duration (this includes basic sciences, in- 
ternal medicine, general practice review). 

III. Brief special review courses—three- to five-day du- 
ration from March through June. These courses 
cover some ten different subjects and can be taken 
separately or consecutively. 

IV. Half day clinical exercises for practitioners. These 
are repeated from September to June and are of a 
clinical nature. 


Wayne University, Detroit, Michigan 
I. The Graduate Curriculum. This is a residency pro- 
gram in hospitals; leads to advanced degree and 
prepares for the American Specialty Boards. It is 
a course covering two to four years—according to 
the specialty chosen. 

Il. The Continuation Curriculum. This is a refresher 
arrangement afid embodies a review of the basic 
sciences. It leads to no degree but can be used in 
the fulfillment of some specialty board require- 
ments. 

III. Short Intensive Refresher Courses of from one to 
three weeks. These will be largely clinical. 


The following courses are in process of comple- 
tion: 


Wm. J. Seymour Hospital, Eloise, Michigan 


I. Refresher courses for practitioners. 
(a) Continues for two, four or six weeks. 
(b) Weekly—one afternoon and evening each week 
for thirty-six weeks. 

II. Resident Training.:Some seventeen additional res- 
idencies will be provided. These will be for from 
two to four years and will be in the specialty cate- 
gory (medicine, surgery, urology, neurology and 
psychiatry). 


For further information regarding any of the 
above courses, military members of the Michigan 
State Medical Society are invited to address the 
Medical Veterans’ Readjustment Program Com- 
mittee, 2020 Olds Tower, Lansing 8, Michigan. 


“FOR BETTER HEALTH” 


The Detroit News of September 24, 1945, pub- 
lished a courageous and informative editorial un- 
der the title “For Better Health.” Permission to 
print this excellent editorial in THE Journat of 
the Michigan State Medical Society has been gra- 
ciously ‘granted by W. E. Scripps, President of 
the Detroit News: 

“There are more than 800,000 people enrolled 
in the Michigan Medical Service on a prepayment 
plan which insures them the best medical care 
which science can provide, at low cost, regardless 
of the seriousness of the sickness. 

“Obviously, that many people could not be 

(Continued on Page 1134) 
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FOR BETTER HEALTH 
(Continued from Page 1132) 


fooled into paying for something that is not good 
for them, or that does not ‘fill the bill.’ They 
can have the doctor of their choice. They are 
treated the same as the wealthiest patients in the 
land. 


“These 800,000 like the setup in Michigan 
Medical Service, founded in 1939 by the Mich- 
igan State Medical Society on a non-profit basis 
and managed entirely by the medical profession 
of Michigan. 


“These facts challenge any kind of central, 
politically conceived and controlled medical care.” 


x *x * 


MICHIGAN MEDICAL SERVICE NOW 
ENROLLS GROUPS OF FIVE OR MORE 


In response to urging of doctors throughout the 
state, Michigan Medical Service is undertaking a 
number of new activities designed to extend en- 
rollment to more of Michigan’s citizens. 


One important development is the addition of 
medical care in the hospital to the present surgical 
care program. The first groups already have been 
enrolled in this broader program, and Michigan 
Medical Service will continue with enrollment 
until it has acquired a sufficient group so that 
sound experience with this type of service can be 
accumulated. 

During the month of August alone, Michigan 
Medical Service enrolled 41,000 new subscribers 
for surgical care. Enrollment now totals over 
875,000 persons—or one out of every six residents 
of Michigan. 

In less than six years Michigan Medical Serv- 
ice has paid a total of over $12,000,000 to Mich- 
igan doctors for services rendered in approxi- 
mately. 250,000 cases. Michigan Hospital Service 
is showing a similar rapid growth, and now has 
approximately 1,300,000 subscribers. Michigan 
Hospital Service has paid $22,930,173.79 to the 
hospitals for services provided in 493,739 cases. 


Together the two Plans recently announced that 
enrollment requirements have been lowered so that 
employed groups of as few as five persons now 
may enroll. It is expected that this new provi- 
sion will enable several thousand of Michigan’s 
smaller employers to make the Service available 
to their employes for the first time. 
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UNIVERSITY OF MICHIGAN MEDICAL 


DEPARTMENT GRADUATION EXERCISES 


A major factor in the Army’s record of saving 
the lives of almost ninety-seven out of every hun- 
dred wounded men who reached a hospital was 
the quality of surgical care given these soldiers, 
Brigadier General Fred W. Rankin, Chief Con- 
sultant in Surgery of the Army Medical Depart- 
ment, told the graduating class of ASTP and 
V-12 students at the University of Michigan 
School of Medicine on September 15 at Ann Ar- 
bor, Michigan. 

The lowered mortality rate in this war also was 
achieved because the highly qualified surgeons did 
their work without loss of time and also because 
hospital facilities staffed by specialists were 
placed near the front. 

General Rankin said the average wounded man 
received his initial surgery at an evacuation hos- 
pital within ten hours of the time of his injury. 

“In carefully selected cases,” General Rankin 
added, “in which surgery was done at field hospi- 
tals the average time lapse was considerably less.” 

The efficient operation of the Army chain of 
evacuation made this possible. It starts at the 


time a man is wounded, and it is usually only a 
matter of a few minutes before the Medical 


Corpsman gives emergency treatment. 

General Rankin explained that the Army’s ac- 
complishments were possible partly because of the 
method of assigning qualified specialists and also 
to the dissemination of information through the 
Consultants Division as to the best methods to be 
used under certain circumstances. 

“The general principles of wound management 
were two-fold: initial debridement and delayed 
wound closure,” the General continued. “The use 
of this method in the Mediterranean Theater of 
Operations resulted in primary healing in 95 per 
cent of the cases in which it was used and was 
attended with no loss of life or limb and with 
no serious complications.” 

Improved techniques reversed the ratio of 
deaths and survivals in abdominal injuries as com- 
pared with that of the last war. About sixty per 
cent of the casualties in the last war were fatal, 
while in this war sixty per cent of such casualties 
survived. 

The so-called early nerve suture resulted in 
regeneration in eighty-five per cent of the cases in 
this war, according to the General. Another no- 


(Continued on Page 1136) 
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Physicians everywhere are shifting to SODASCORBATE—neutral 
sodium ascorbate tablets—in the treatment of conditions in which vitamin 


In this way they are securing the maximum corrective effect with- 


out the acid-shift, gastric irritation and laxative action that too often result from 


massive doses of straight ascorbic acid. 


SODASCORBATE truly marks a new milestone in vitamin C therapy, for it is the only 


product that supplies neutral sodium ascorbate 


for oral administration. With 


SODASCORBATE you can administer full and frequent doses of vitamin C without 
undesired after-effects. Each SODASCORBATE Tablet contains 120 mg. of sodium 
ascorbate, equivalent in vitamin C activity to 100 mg. (or 2000 U.S.P. units) of as- 


corbic acid. 


SODASCORBATE Tablets are indicated in clin- 
ical and subclinical scurvy, and in all condi- 
tions where vitamin C has been found of value. 
Recent studies suggest its use in infectious dis- 
eases and toxic conditions; in pregnancy and 
lactation; in allergies, especially hay fever: in 
some cases of gingivitis and pyorrhea; for lack 


of energy and endurance associated with vita- 
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(Continued from Page 1134) 


table accomplishment in this war has been the 
reduction in the mortality rate in the dangerous 
cases, or the head, chest and abdomen wounds, 
which is only half as high as during the last war. 

Reconstructive and rehabilitative surgery de- 
signed to correct the disfiguring consequences of 
battle wounds is achieving results “that can fairly 
be termed miraculous,” General Rankin said. 

General Rankin, one of the outstanding sur- 
geons in the country, and former president of the 
American Medical Association, awarded Army 
and Navy commissions to the ASTP and V-12 
graduating members of the University of Michi- 
gan School of Medicine. 





OHIO MEDICAL INDEMNITY SERVICE 
HIRES MICHIGAN MAN 


Charles H. Coghlan, who has been Assistant Director 
of Michigan Medical Service, has been named Director 
of the Ohio Medical Indemnity Company in Columbus. 
Mr. Coghlan has been in Ohio since the middle of Au- 
gust, assisting in the organization of the Ohio medical 
plan. Announcement of his appointment as chief exec- 
utive of the Ohio Medical Indemnity was made recently. 

With Michigan Medical Service practically from its 
inception in 1940, Mr. Coghlan has been greatly respon- 
sible for its growth to where it is now protecting some 
800,000 persons against surgical bills. He is widely 
known in Michigan medical circles. 

The newly organized Ohio Medical Indemnity Com- 
pany is patterned closely after the Michigan plan, which 
is the largest as well as one of the oldest surgical serv- 
ice plans in the country. 





BOARD ACCEPTS GRANTS 

The Board of Education at its last meeting author- 
ized acceptance by the Wayne University College of 
Medicine of a grant of $2,400 offered by the Jennie Gro- 
gan Mendelson Memorial Fund. The grant will be used 
to finance continuation of the research in multiple scle- 
rosis conducted under the direction of Dr. Gabriel 
Steiner, associate professor of pathology at the College 
of Medicine. 

Also accepted was the offer of the Committee on 
Therapeutic Research, Council on Pharmacy and Chem- 
istry, American Medical Association, of the sum of 
$375 to be used for an investigation of plasma con- 
stituents. 





OLEOMARGARINE AND THE COUNCIL ON 
FOODS AND NUTRITION 


Misinterpretation is being placed on the action of the 
Council on Foods and Nutrition in withdrawing accept- 
ance from individual brands of oleomargarine. Reports 
published in the periodicals devoted to the interests of 
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the dairy industry and comment stimulated in the public 
press falsely attribute this action to a lack of confidence 
in the nutritional value of margarine. Such is not the 
case. The report of the Council on Foods and Nutri- 
tion in THE JouRNAL, Sept. 16, 1944, stated clearly that 
margarine is considered a general purpose food and 
therefore outside the Council’s scope of acceptance, now 
limited to “special purpose” foods. For this reason ac- 
ceptance is no longer granted to margarine. Confidence 
in the nutritional value of margarine fortified with vi- 
tamin A was reaffirmed by the Council at the time ac- 
ceptance was withdrawn. The attempts of those op- 
posing margarine to cast doubt and suspicion on its 
food value as a result of the withdrawal of acceptance 
by the Council are unwarranted and misleading. 





WAYNE STARTS STUDY 
OF VIRUS DISEASES 

Research on virus diseases will be initiated at the 
Wayne University College of Medicine this fall, fol- 
lowing acceptance by the Board of Education of a grant 
of $2,500 plus equipment from Dr. Hugo Freund and 
the Children’s Fund of Michigan. Dr. Carl E. Duffy, 
assistant professor of bacteriology and clinical pathol- 
ogy, has been assigned to the project. 

A grant of $7,500 from Parke, Davis and Company 
for work in the field of blood substitutes and another 
of $2,500 from Smith, Kline, and French Laboratories 
for research on the action of drugs on the nervous sys- 
tem also were accepted. 

The blood substitutes research will be carried out 
under the direction of Dr. Walter H. Seegers, associate 
professor of physiology; that on the nervous system by 
Dr. Amedeo S. Marrazzi, professor of pharmacology 
and therapeutics. 





AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


The next written examination and review of case 
histories (Part I) for all candidates will be held in 
various cities of the United States and Canada on Sat- 
urday, February 2, 1946, at 2:00 P.M. Candidates who 
successfully complete the Part I examination proceed 
automatically to the Part II examination held later in 
the year. All applications must be in the office of the 
Secretary by November 1, 1945. 

All candidates are now required to be out of medical 
school eight years and in that time they must have 
completed an approved one-year internship and at least 
three years of approved special formal training, or its 
equivalent by the preceptorship method under a rec- 
ognized obstetrician-gynecologist or a diplomate of this 
Board, in the seven years following the intern year. 
This Board’s requirements for internships and special 
training are similar to those of the American Medical 
Association since the Board and the A.M.A. are at pres- 
ent co-operating in a survey of acceptable institutions. 

All candidates are required to take the Part I exami- 
nation which consists of a written examination and the 
submission of twenty-five case history abstracts, and 
the Part II examination which consists of an oral- 
clinical and pathology examination. 
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The Michigan Foundation for Medical .and 
Health Education, sponsored by the Michigan 
State Medical Society, was incorporated on Sep- 
tember 21, 1945, two days after the organization 
meeting of the incorporators in Detroit. The in- 
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$33,000 Pledged to Michigan Foundation 
for Medical and Health Education 


MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 
Incorporators’ Meeting in Detroit, September 19, 1945 





additional $11,000 was contributed to the Founda- 
tion during the month following Dr. Brunk’s 


proposal. (Contributors listed, page 1142). 
While many of the initial gifts were in cash, 


contributions to the Foundation through War . 


Front row—L. Fernald Foster, M.D., Bay City, A. S. Brunk, M.D., Detroit, E. I. Carr, M.D., Lansing, 


R. S. Morrish, M.D., Flint, E. F. Sladek, M.D., Traverse City, P. L. Ledwidge, M.D., Detroit, J. M. Rob 


M.D., Detreit. 


Middle row—F. H. Drummond, M.D., Kawkawlin, Wilfrid Haughey, M.D., Battle Creek, A. 
DeGurse, M.D., Marine City, E. 


M.D., Gladstone, T. E. 
Grand Rapids, W. E. Barstow, M.D., St. Louis, R. 


ham, R. J. Hubbell, M.D., Kalamazoo, P. A. 
W. H. Huron, M.D., Iron Mountain. 


Grand Rapids, R. C. 






corporators included the members of the MSMS 
Council, the Postgraduate Foundation Commit- 
tee, and those elected to membership in the Foun- 
dation. 


The purposes of the Foundation are: 


“To acquire, provide, use, develop, endow, and 
finance methods, means and facilities for post- 
graduate education in Medicine, for education in 
Medicine, for lay health education, and for re- 
search, fellowships and scholarships.” 

A. S. Brunk, M.D., Detroit, in his President’s 
Annual Address to the MSMS House of Dele- 
gates, offered to contribute $1,000 to the Founda- 
tion provided ninety-nine others—to be known as 
The Founders—would make a similar contribu- 
tion during the next year. Within a few hours, 
$19,000 was pledged by medical men who heard 
President Brunk’s address on September 19. An 
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, 


H. Miller, 


R. Witwer, M.D., Detroit, A. B. Smith, M.D., 


. Stevens, M.D., Detroit. 
Rear Row—D. W. Myers, M.D., Ann Arbor, ca + 4 M.D., Detroit, O. O. Beck, M.D., Birming- 
iley, ides 


Those absent when photograph was taken were: J. D. Bruce, M.D., Ann Arbor, Wm. A. Hyland, M.D., 
Pochert, M.D., Owosso, O. D. Stryker, M.D., Fremont. 


ackson, B. R. Corbus, M.D., Grand Rapids, 


Bonds, pledges, memorials, life insurance, in wills, 
or similar ways will meet President Brunk’s spec- 
ifications. The first 100 contributors of $1,000 
each will be listed as the permanent Founders and 
will include laymen and organizations interested 
in contributing to the Foundation. 


The proposed $100,000.00 from the 100 Found- 
ers will be added to the original MSMS contribu- 
tion ($10,000) and that of the late Dr. and Mrs. 
A. P. Biddle (approximately $40,000), now assets 
of the MSMS Foundation for Postgraduate Med- 
ical Education, a trusteeship created by the State 
Medical Society four years ago, which will be 
transferred to the new Michigan Foundation for 
Medical and Health Education. Thus the new 
fund has good prospects for a total of $150,000 

(Continued on Page 1142) 
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$33,000 Pledged 
(Continued from Page 1140) 


by September, 1946. The income will be available 
for postgraduate needs. 


In order to effectuate the requirements of Dr. 
3runk’s offer, The Council was instructed by the 
House of Delegates to implement a plan for this 
purpose. The Council appointed each Delegate, 
each Councilor, each member of the Postgraduate 
Foundation Committee, and each President and 
Secretary of County Medical Societies in Michi- 
gan to a statewide Foundation Sponsoring Com- 
mittee. 


In these days of high income taxes, many con- 
tributors will welcome the opportunity to aid the 
Michigan Foundation for Medical and Health Ed- 
It is: anticipated that the Foundation 
Sponsoring Committee will exceed the goal of an 
additional $100,000.00 for the Foundation during 
the next ten months. Judging from initial re- 
sults, members of the Foundation Sponsoring 
Committee are viewing this project as a great op- 
portunity to help build a permanent and beneficial 
monument to Michigan Medicine. 


ucation. 


MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 





The first month’s contributors were: 


5. D. Beuee, BLD., Adm ALCHOC...... 6.520000. $1,000 
Bie ae Sy ee Pe ona vv cc tivcaricwwcess 1,000 
Bee TF Ge, Te MIE. ooo nec cecseeess 1,000 
C. V. Costello, M.D., Holland................ 1,000 
H. H, Cummings, M.D., Ann Arbor.. ........ 1,000 
i ee ioc ccen ees oadeednes 1,000 
L. J. Hirschman, M.D., Detroit............... 1,000 
Wn. A. Hyland, M.D., Grand Rapids.......... 1,000 
Joint Committee on Health Education, B. R. 
Corbus, M.D., Grand Rapids, Chairman...... 1,000 
Francis Jones, M.D., Lansing................ 1,000 
Harold L, Morris, M.D., Detroit.............. 1,000 
Lawrence Reynolds, M.D., Detroit............ 1,000 
By Be es IRs 5 65k om ee cicsescsces 1,000 
G. B. Saltonstall, M.D., Charlevoix............ 1,000 
Ralph Wadley, M.D., Lamsing............... 1,000 
John O. Wetzel, M.D., Lansing............... 1,000 


E. R. Witwer, M.D., Detroit.................. 1,000 
Mrs. F. B. Miner, Flint, in memory of the late 

F. B. Miner, M.D......... 
Michigan Medical Service.................... 10,000 
E. F. Sladek, M.D., Traverse City, has set aside 





EE thd Ohad ey ke dae eee eng aus 5,000 
Total in gifts and pledges from September 
BS te Greteter 85, BO06.. .. 2... ccc cece $33,000 
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I hereby pledge to the 


TOTAL PLEDGE 


MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 
2020 Olds Tower, Lansing 8, Michigan, for the twelve-month period 
beginning September 19, 1945, the sum of 


PAID HEREWITH 


BALANCE DUE 

















Ls | [s | [Ls 
My contribution is 
(1) In Cash [) to be paid in the total sum [J 

Steens or in annual payments Of $2. 

or (2) In War or to be paid in the total sum 
Check [v| Victory Bonds [J orinannual payments Of $v. s 
—— — or (3) In Life Insurance [J 
Choice or (4) As a Memorial [] to the memory of: 

or (5) In my Will Oj 

SIGNATURE 
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Michigan Rheumatic Fover Control 
Conference 


The Michigan Rheumatic Fever Control Con- 
ference, sponsored by the Michigan State Medical 
Society and the Michigan Crippled Children Com- 
mission, chalked up “Another First For Michi- 
gan.” The meeting at the Book-Cadillac Hotel, 
Detroit, on September 19 and 20 was attended by 


Mass.; and John R. Paul, M.D., New Haven, 
Conn. Resident speakers were Moses Cooper- 
stock, M.D., Marquette; John F. Holt, M.D., 
H. H. Riecker, M.D., and James L. Wilson, M.D., 
of Ann Arbor; Joseph A. Johnston, M.D., Gor- 
don B. Myers, M.D., and Sol Rosenzweig, M.D., 


AT THE MICHIGAN RHEUMATIC FEVER CONTROL CONFERENCE 
(Seated) Stanley Gibson, M.D., guest essayist from Chicago; and Carleton Dean, M.D., 


Lansing. 
(Standing) Frank Van Schoick, M.D., Jackson, and L. Fernald Foster, M.D., Bay City. 


249 registrants who gave high praise to the Com- 
mittee on Rheumatic Fever Control of the State 
Society for the excellence of this extraordinary 
program and the smoothness of the physical ar- 
rangements. 

R. S. Morrish, M.D., Flint, President of the 
Michigan State Medical Society, and Emmet 
Richards of Alpena, Chairman of the Michigan 
Crippled Children Commission, welcomed the au- 
dience to this first Michigan Conference on Rheu- 
matic Fever. 

Guest speakers were Stanley Gibson, M.D., 
Chicago; T. Duckett Jones, M.D., Cambridge, 
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of Detroit; Mark Osterlin, M.D., Traverse City; 
Charley J. Smyth, M.D., Eloise. 

Presiding at the three meetings were L. Fernald 
Foster, M.D., Bay City, Frank Van Schoick, 
M.D., Jackson, and Carleton Dean, M.D., Lan- 
sing. H. H. Riecker, M.D., acted as able leader 
of the three round-table discussions. 

Clinical demonstrations were presented on the 
final afternoon of the Conference at Wm. J. Sey- 
mour Hospital, Eloise, Children’s Hospital, De- 
troit, and City of Detroit Receiving Hospital, 
Detroit. 

(Continued on Page 1148) 
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HIGH and PROLONGED salivary concentration of sul- 
fathiazole is brought directly to the site of oral and pharyn- 
geal infections following the use of— 


Afcces SULEATHIALOL 


Even a single tablet of White’s Sulfathiazole Gum chewed 
for one-half to one hour provides a high concentration of 
locally active sulfathiazole. The medication is brought into 
immediate and prolonged contact with oropharyngeal areas 


which are not similarly reached by ordinary measures of 
topical chemotherapy. Moreover, resulting blood levels of 
the drug, even with maximal dosage, are so low that sys- 
temic toxic reactions are virtually obviated. 


INDICATIONS: Local treatment of sulfonamide-susceptible 
infections of oropharyngeal areas: 


. acute tonsillitis and pharyngitis; 

- septic sore throat; 

. infectious gingivitis and stomatitis; | 
. Vincent's disease 


Also indicated in the prevention of local infection seco 
to oral and pharyngeal surgery. 


DOSAGE: One tablet chewed for one-half to one h 
intervals of one to four hours depending upon the 
of the condition. 

Available in packages of 24 tablets, sanitape 
sleeve prescription boxes. 
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(Continued from Page 1144) 
Those registering at the Rheumatic Fever Con- 


trol Conference included: 


Alpena-Alcona-Presque Isle—Emmet Richards, G. H. 
Wood, M.D., E. S. Parmenter, M.D. 


Bay-Arenac-Gladwin-Iosco.—L. Fernald Foster, M.D., 
W. S. Gamble, M.D., Walter S. Stinson, M.D., R. C. 
Perkins, M.D. 


Berrien.—John Lawther, 


M.D. 


Calhoun.—Wilma Weeks Rorich, M.D., Bertha L. 
Selmon, M.D., Margery J. Gilfillan, M.D. 


Clinton —W. B. McWilliams, M.D. 
Delta-Schoolcraft—A. H. Miller, M.D. 
Eaton.—G. C. Stucky, M.D. 


Genesee.—John H. Charters, M.D., E. M. Eichhorn, 
M.D., John E. Wentworth, M.D., Arthur H. Johnson, 
M.D., Lafon Jones, M.D., Elwin E. Miller, M.D., M. S. 
Chambers, M.D. 


M.D., Donald W. Thorup, 


Grand Traverse-Leelanau-Benzie.—Mark F. Osterlin, 
M.D., E. F. Sladek, M.D., B. B. Bushong, M.D., Harry 
L. Weitz, M.D., C. E. Lemen, M.D., Dwight Goodrich, 
M.D., Ellis J. Bolan, M.D. 


Gratiot-Isabella-Clare—Wm. L. 
E. Barstow, M.D. 


Hillsdale—G. F. Moench, M.D. 


Ingham.—Carleton Dean, M.D., Margaret L. 
Elizabeth R. Vickins, 


Harrigan, M.D., W. 


Towne, 
Elizabeth Abram, Elizabeth K. 
Oher, Sue DeVries, R.N., Elizabeth Guillot, Kenneth 
J. Feeney, M.D., L. C. Towne, M.D., Floyd R. Town, 
M.D., George A. Sherman, M.D., Earl W. Brubaker, 
M.D., Robert H. Trimby, M.D. 


Ionia-Montcalm.—M. G. Becker, M.D. 


Jackson.—A. K. Payne, M.D., C. Corley, M.D., S. 
Lojacona, M.D., G. R. Bullen, M.D., Hilda A. Habe- 
nicht, M.D., J. D. Van Schoick, M.D., Frank Van 
Schoick, M. D. 


Kalamazoo.—Frederick J. 
Goodhue, M.D., Louis W. Gerstner, M.D., H. S. Heers- 
ma, M.D., Robert J. Armstrong, M.D. 


Kent.—H. C. Robinson, M.D., C. G. Krupp, M.D., 
Clarice L. McDougall, M.D., I. G. DePree, M.D. 


Lapeer—K. W. McLeod, M.D. 

Macomb.—M. M. Wilde, M.D., Harold Kessler, M.D. 
Manistee.—Ward H. Norconk, M.D. 
Marquette-Alger—M. Cooperstock, M.D. 


Monroe.—Florence M.D., L. H. Tomlinson, 


Margolis, M.D., Lolita 


Ames, 


M.D., B. J. Fieldhouse, M.D. 

Muskegon.—P. S. Wilson, M.D., M. E. Stone, M.D., 
D. R. Boyd, M.D., Robert A. Risk, M.D., W. M. Le- 
Fevre, M.D. 


North Central Counties.—Gilbert B. Saltonstall, M.D. 


Oakland.—Milton J. Uloth, M.D., W. G. Hutchinson, 
M.D., Campbell Harvey, M.D., O. R. MacKenzie, M.D., 
E. Kyle Simpson, M.D., Lee "H. Halsted, M.D., Ethel 
T. Calhoun, M.D., C. R. Henry, M.D., H. A. Schune- 

man, M.D., C. T. Ekelund, M.D., Z. R. Aschenbrenner, 
M.D., L. A. Farnham, M.D. 


Saginaw.—A. R. Moon, M.D. 
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St. Clair—T. E. De Gurse, M.D., Albert C. Edwards, 
M.D., A. L. Callery, M.D., J. C. S. Battley, M.D. 


St. Joseph.—R. A. Springer, M.D. 


eee F. Holt, M.D., Mark Marshall, 
M.D., J. S. DeTar, M.D., James Re Wilson, M.D., Clark 
D. West, M.D., Leo A. Knoll, M.D., H. H. Riecker, 
M.D., George : Finch, M.D., 7 = McEachern, M.D, 
jw E. Lichty, M.D., Albert F. Wilford, M.D., Donald 
W. Martin, M.D., Paul H. Bassow, M.D. 

Wayne—R. M. Slatt, M.D., Aaron Dubnove, M.D, 
J. H. Andries, M.D., Joseph Bleier, M.D., Max M. Mo. 
sen, M.D., A. Z. Rogers, M.D., W. A. Thompson, M.D. 
G. W. Sippola, M.D., H. F. W. Warden, M.D., Michael 
W. Freeman, M.D., "Henry J. Kehoe, M._D., James R. 
Marshall, M.D., R. O. Fuerbringer, M.D., H. L. 
Keim, M.D., Otto Grob, ‘M.D., Maris S. Cioffari, M.D.,, 
Percy C. Angove, M. O. Cantor, M.D., Edwin H, 
Fenton, M.D., Louis L. Sherman, M.D., R. F. Wey- 
her, M.D., B. T. Shorney, M.D., Victor Droock, M.D.,, 
Marion Skennans, R.N., Gretta Symington, RN, F. 


Janney Smith, M. D., Harry J. Butler, M.D., A. i 
Seibert, M.D., Robert H. Berman, M.D., A. R. 
Beom, M.D., Dorothy Neal, R.N., John J. Con- 
nors, M.D., William Braley, M.D., W. J. Scott, 


M.D., Jaroslav Neskodny, M.D., Kenneth E. Blair, M. 
D., J. R. Barton, M.D., C. H. Mayne, M.D., Paul W. 
Kniskern, M.D., W. H. M. Johnson, M.D., S. Klein- 
man, M.D., Bernice K. Warren, M.D., Ben I. John- 
stone, M.D., C. Robert Dean, M.D., Ira Avrin, M.D., 
Henry G. Chall, M.D., Chester H. Doty, M.D., Ray S. 
Dixon, M.D., Norman E. Clarke, M.D., Irving Posner, 
M.D., Philip L. Lathrop, M.D., Randall M. O’Rourke, 
M.D., F. L. Pierce, M.D., Ruth M. Kraft, M.D., E. O. 
Sage, M.D., G. M. Byington, M.D., C. C. Piper, M.D.,, 
Hugh Stalker, M.D., Philip J. Howard, M.D., Rollin 
H. Stevens, M.D., Pedro O. Martinez, M.D., A. Robert 
Bauer, M.D., E. L. Robb, M.D., T. H. Heenan, M.D.,, 
C. S. Schootin, M.D., Grant McDonald, M.D., Ray D. 
Schirack, M.D., Daniel Budson, M.D., Harold E. Clark, 
M.D., John _ "Montgomery, M.D., R. M. Athay, M.D.,, 
E. M. Shafarman, M.D., Charley J. Smyth, M.D., E. 
K. Shivelhood, M.D. Harriet E. McLane, M.D., Joel 
P. Fish, M.D., R. Lindenschmidt, M.D., Joseph L. Fink, 
M.D., Enoch C. Idal, M.D., Michael E. Ellis, M.D., John 
Collignon, M.D., Harry L. Stern, M.D., Hugh James 
McLane, M.D., N. C. Hamilton, M.D., George Thosteson, 
M.D., Charles J. Bergar, M.D., Harold B. Rothbart, 
M.D., Russell E. McBroom, M.D., S. R. Ashe, M.D., 
J. B. Keess, M.D., Frederick E. Phillips, M.D., Leonard 
Osterch, M.D., Edward H. Lauppe, M.D., Jose’ Guer- 
rero, M.D., A. S. Guimaraes, M.D., Henry J. Naud, 
M.D., Roy S. Hazen, M.D., Charles P. Polentz, M.D, 
H.C Galantowicz, M.D., John B. Schoenfeld, Lt. Col. 
MC, Fred Shevin, MD. H. Perkel, M.D. Philip A 
Eckert, M.D., John i Montgomery, M.D., Tames Ber: 
ley, M.D., Wolf W. Zuelzer, M.D., Wm. Klein, M.D., 
Benjamin Shlain, M.D., Dean P. Carron, M.D., Carl 
E. Duffy, M.D., Saul Rosenzweig, M.D., P. H. Darpin, 
M.D., Ruben ers M.D., E. A. Peterman, M.D., 
Harry Portnoy, M.D., Joseph A. Bakst, M.D., W. E. 
Woods, M.D., ose E. Peck, David Kliger, M.D., 
Howard G. West, M.D., Allan L. Richardson, M.D., 
Russell G. Cushing, M.D., Lorrin D. Cotruro, M.D., 
John P. Sprunk, M.D., James J. McClendon, M.D., 
Frank Rizzo, M.D., Charles J. Westover, M.D., Harry 
C. Metzger, M.D., Clara S. Shepherd, M.D., Ronald 
E. Clark, M.D., Henry Turkel, M.D., Don J. Barnes, 
M.D., and Ralph A. Perkins, M.D., (now of New York 
City). 

Wexford.—W. J. Smith, M.D. 

Guests—Patricia Bronté (Press), Herbert S. Wells, 
M.D., Edward F. Stegen, Chicago, Bernadette Banker, 
R.N., J. R. Paul, M.D., New Haven, Conn., T. Duckett 


Jones, M.D., Boston, Mass., Stanley Gibson, M.D., 
Chicago. 
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© G. E, X-RAY CORPNS 


~ HE new light became visible like a dazzling meteor 
in the evening of the nineteenth century. It surrounded the morning of our own century 
with the rosy light of hope and promise. Like a glittering sun it shines resplendent on the 
working day of the twentieth century, revealing new fairways and fresh horizons in nearly 
every land in the world: of science. - - + In commemorating William Conrad Roentgen 
this year—the centennial of his birth, also the semi-centennial of his discovery of the x-ray 
—one is inspired anew by the above tribute spoken by Dr. Gosta Forssell, of Stockholm, 
Sweden, before the Fifth International Congress of Radiology, held in Chicago in 1937, 


OUR FIFTIETH YEAR OF SERVICE 


GENERAL @ ELECTRIC X-RAY CORPORATION 
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Medical Veterans’ Readjustment 





PROFESSIONAL TRAINING PLANNED 
FOR ARMY DOCTORS 


In order to provide qualified doctors for the peace- 
time, Army plans have been formulated to interest Med- 
ical Corps officers who are serving for the duration of 
the war to apply for commission in the Regular Army, 
Major General Norman T. Kirk, Surgeon General of 
the Army, announced recently. 

Among the more important attractions which will be 
offered Medical Corps officers who remain in the Army 
are the following : 


1. The Regular Army Medical Corps officer will be 
assured a professional career offering broader possibili- 
ties in a larger field than the practice of the average 
civilian doctor affords. 

2. The training and the assignments of Army doctors 
will be arranged to aid the Army doctors in obtaining 
board certification for specialties from the recognized 
civilian specialty boards. 

3. Graduate training will be continued with the es- 
tablishment of Army fellowships, residencies and special 
courses. 


In addition to the above attractions, which carry de- 
cided weight with any professional man, the Army af- 
fords security in its pension system, hospitalization care 
and other considerations not usually available in civilian 
practice, whereas, civilian practice on the whole involves 
considerable uncertainty, and the locality in which a man 
has established himself and other factors seriously limit 
the scope of the practice a doctor can engage in, Gen- 
eral Kirk said. 

This program which is being inaugurated is designed 
to obtain and utilize to the best advantages the profes- 
sional skill now available in the Army, according to 
Colonel Floyd L. Wergeland, Director of the Training 
Division of The Surgeon General’s Office, and Chairman 
of the committee handling the professional training of 
Army doctors. 

The plans under this policy call for the establishment 
of graduate training programs at Army Installations 
where the residencies will meet the requirements of 
specialty boards and arrangements will be made for ac- 
crediting by the appropriate specialty boards. Another 
phase of the program includes the establishment of 
Army internships at selected Army general hospitals. 

Plans outline a procedure for giving professional re- 
habilitation and specialized training to Regular Army 
Medical Corps officers who have been in administrative 
work during the war. These doctors who have not been 
able to engage in practice because of administrative 
responsibilities will serve as understudies with doctors 
who have been active in professional practice. This as- 
signment will lead to continued professional service and 
eventually specialty board certification. 

The advantages of a professional career in the Army 
will also be brought to the attention of medical students 
to interest them in an Army commission. Only those 
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who stand scholastically in the upper third of their 
classes will be prevailed upon to consider the Army for 
a career. 





HOSPITALS NAMED FOR REFRESHER 
TRAINING COURSES 


On 10 September 1945 The Surgeon General notified 
the Commanding Officers of the following hospitals that 
their medical services had been approved for the pro- 
fessional refresher training of Medical Corps officers 
to extend over a twelve-weeks period: 


Cushing General Hospital, Framingham, Massachu- 


setts 

Mason General Hospital, Brentwood, Long Island, 
New York 

Valley Forge General Hospital, Phoenixville, Penn- 
sylvania 


Kennedy General Hospital, Memphis, Tennessee 

Newton D. Baker General Hospital, 
West Virginia 

Percy Jones General Hospital, Fort Custer, Michigan 

Winter General Hospital, Topeka, Kansas 

McCloskey General Hospital, Temple, Texas 

DeWitt General Hospital, Auburn, California 


Medical Corps officers desiring refresher training in 
neuropsychiatry will be permitted to serve the entire 
twelve weeks on the neurophychiatric services and to 
rotate through the various wards of the neuropsychiatric 
services in order to gain experience in all phases of 
neuropsychiatry. 

The refresher course will follow Guide for Profes- 
sional Refresher Training for Medical Corps Officers 
approved by SPTRU 353 (Med.) (13 Nov 44) dated 
17 November 1944. 


Martinsburg, 





GRADUATE PROGRAM AND POSTGRADUATE 
CONTINUATION COURSES FOR VETERAN 
AND CIVILIAN PHYSICIANS 


Wayne University College of Medicine 


A very large proportion of the doctors who have been 
in military service desire the opportunity for some type 
of postgraduate training before returning to civilian 
practice. The older men feel the need of refresher 
courses to enable them to take up their specialties after 
having been restricted to the military type of practice. 
The younger men, often the product of the accelerated 
program of training, feel the need of more clinical work 
and the opportunity to prepare by further study for 
specialty board qualifications. 

Wayne University College of Medicine offers graduate 
medical training in two categories: 

I. The Graduate Curriculum is based on the resi- 
dency in hospitals affiliated with the College of Medicine 
for this type of training and leads to the degree of Mas- 
ter of Science in the appropriate specialty. In addition 

(Continued on Page 1152) 
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MEDICAL VETERANS’ READJUSTMENT 


GRADUATE PROGRAM 
Wayne University College of Medicine 
(Continued from Page 1150) 


to the major emphasis as exemplified by the residency, 
there is required a minor in one of the basic sciences 
which includes a period of actual laboratory work and 
research in addition to formal courses. The details of 
the program vary with each of the clinical specialties, 
the over-all program in each case being so designed that 
it more than satisfied the requirements of the appropriate 
specialty board. 

The foregoing plan is in operation in general surgery, 
in internal medicine and in dermatology and syphilology 
where the program is completed in three years and in 
obstetrics and gynecology where four years are required 
te complete the work. 

Il. The Contimuation Curriculum is designed as a 
series of correlated lectures, seminars, clinics and con- 
ferences. The aim is not only to satisfy the need of the 
practitioner for refresher courses but also to provide 
review of basic sciences and integrated work in the 
various specialties for residents in those Detroit hos- 
pitals whose residencies have been approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association. Although the work car- 
ries no graduate credit, and leads to no graduate de- 
gree, it can be used in fulfillment of certain requirements 
of the specialty boards. 

The following courses will be offered in this curricu- 
lum: General Endocrinology, Physiology of the Cere- 
brum, Experimental and Applied Nutrition, Biochemical 
Seminar, Advanced Histology, Regional Anatomy, Sur- 
gical Anatomy, Endocrinology of Reproduction, Immu- 
nology and Virology, Tropical Medicine and Parasitol- 
ogy, Dermatologic Pathology, Gynecologic Pathology, 
Hematology, Pathology of the Heart, Pediatric Pathol- 
ogy, Surgical Pathology, Medical Diagnostic Confer- 
ence, Therapeutic Conference, Hematology Clinic, Elec- 
tro-cardiography, Gastro-enterology, Surgery Confer- 
ence, Survey of Pharmacology, Review of Physiology, 
Review of Physiological Chemistry, Principles of 
Therapeutics, and Physical Medicine. The curricular 
pattern will be repeated at relatively short intervals so 
as to fit in with the necessarily irregular program of 
the residents in the approvel hospitals. 

Plans are being laid for unit refresher courses, 
i.e., relatively short, intensive sessions of one to three 
weeks’ duration, centering around the clinic but with the 
collaboration of the appropriate basic science faculty. 
Among other fields of specialization this plan would be 
offered in Cardiology, Ophthalmology, Proctology, In- 
fectious Diseases, Pediatrics, Surgery of the Chest, 
Gynecology and Dermatology. 


The schedule of arrangements with respect to classes 
and registration will be announced later. For further 
information consult Dr. Arthur H. Smith, Wayne Uni- 
versity College of Medicine, Detroit 26, Michigan. 


Eloise Hospital, Eloise, Michigan 
Proposed Courses 

The primary aim of the postgraduate program is to 
use the large amount of clinical material available at the 
institution for educational purposes. 

The teaching program is to be constructed about the 
patient and the graduate student in a manner that will 
be co-ordinated with the existing and proposed programs 
of the Medical Department, University of Michigan, and 
Wayne University Medical School. 

The general plan of teaching will be the assignment 
of a group of patients illustrating various phases of 
and related types of disease, and the holding of a 
“round-table” type of discussion concerning the cases 
studied. Emphasis will be placed on the application of 
the fundamental medical sciences, as applied to diag- 
nosis and therapy. Medical and surgical aspects of 
disease entities will be treated concurrently whenever 
possible. The pure lecture type of instruction will be 
kept at an irreducible minimum and used only in emer- 
gency. 

Types of Courses 


A. Refresher Courses for Practitioners 


1. Continuous 2- 4- and 6 weeks. 
ited to 20.) 

2. Weekly—one afternoon and evening, weekly for 
36 weeks. (Enrollment limited to 30.) 


Types 1 and 2 will cover the same subject matter and 
will deal primarily with general medical, surgical, neu- 
rological and psychiatric subjects of interest to the gen- 
eral practitioner. 


(Enrollment lim- 


B. Resident Training 

It is contemplated that the present Resident Training 
Program will be expanded to accommodate approximate- 
ly twice the number of residents now at Eloise (17). 
Preference will be given to applicants in the following 
order: 


1. Discharged members of the Armed Services whose 
training at Eloise was interrupted. 

2 Discharged members of the Armed Services from 
Wayne County. 

3. Discharged members of the Armed Services from 
the State of Michigan. 

4. Others. 


This program will be sufficiently extended so that the 
individual may be eligible for specialty board examina- 
tions in medicine, surgery, urology, neurology and psy- 
chiatry. 





FREE SAMPLE 


ADDRESS \E / 
City : i ~ 


STATE Phap oneal 
AR-EX COSMETICS, INC., ! 














1152 


ROUGH HANDS 
FROM TOO MUCH SCRUBBING? 


Soften dry skin with AR-EX CHAP CREAM! 
Contains carbonyl diamide, shown in hos- 
pital test to make skin softer, smoother, 
and even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. 


1036 W. VAN BUREN SP.. CHICAGO 7, iLL. 
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BRUCELLOSIS 
ly for (Undulant Fever) 
rand A Menace often Undetected 
» Net- 
> gen- 
aining “FirTEEN years ago observed as a curiosity,” 
| t ua i ° ° . . 2 e ee 
1 Undulant Fever Vaccine Brucellosis is estimated as existing in “ten to 
marse (Melitensis) (Bio. No. 60) fifteen per cent of the American population” ... 
Brucella melitensis . . . 2000 million per cc. but unfortunately only “one per cent or less of 
whose : infected cases reach detection and treatment.”* 
Undulant Fever Vaccine 
from (Abortus and Suis) (Bio. No. 62) Whatever the source of infection—be it bovine, 
— : Brucella abortus .. . 1000 million per cc. porcine, or other animal origin— Pitman-Moore 
CY Os «0 So Biological Laboratories offer a vaccine to meet 
, Both available in 6 cc. and 20 ce. vials. your therapeutic requirements. 
at the : ‘ ° 
min Selection of type of vaccine depends *Staub, R. R.: Brucellosis, An Unrecognized Menace, 
- psy- upon the history of the case. Northwest Med., 43:274-479 (Oct.), 1944. 
Full literature on request. 
; 
SMS N 
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War Medicine 


SUPPLY SERVICE ROLE IN MEDICAL 
DEPARTMENT ACHIEVEMENTS 


The outstanding record of the Army Medical De- 
partment in this war and the role played by its Supply 
Service were discussed by Major General Norman T. 
Kirk, Surgeon General of the Army, at a recent confer- 
ence of Medical Depot commanding officers and medical 
supply officers at Louisville, Kentucky. 


“In May and June of 1943,” General Kirk said, “cen- 
tralization of stock control and storage operations in 
depots became evident. Plans were developed that 
would enable the Chief of the Supply Service to meas- 
ure the work which was being performed in the Medical 
Department Depot system. This plan was placed into 
operation during the first few months of 1944, and has 
been extremely effective in the control of manpower, 
workload and getting supplies where they are needed 
when they are needed.” 


General Kirk pointed out that as a result of this 
system, personnel was cut from 14,000 in 1943 to 7,300 
in 1945, and tonnage handled increased from 76,530 to 
77,969. The tons handled per person also increased from 
5.4 to 10.7 for the same period. 





NUTRITION REPORT ON CIVILIAN 
INTERNEES OF JAP PRISONS 


American civilian internees of Japanese prison camps 
in the Philippines, who have recently been returned to 
the United States, were found in a survey by nutritional 
scientists of the Army Medical Department to be on 
the borderline state of extreme starvation. 


According to the report, the food served the prisoners, 
in addition to being poorly cooked, consisted mainly of 
wilted greens, moldy corn, dirty rice, and a variety of 
sweet potato, which was often rotten. This soon led to 
vitamin-deficiency diseases. Relief packages were al- 
lowed in the camp only twice during the period of in- 
ternment, all market vendors were barred from the 
camp, and the only source of extra rations was the 
black market. 


The report, in listing the effects of malnutrition on 
the eight children born in the prison camps, noted that 
only three showed any signs of vitamin deficiency. This 
was attributed to the mild climate and sunshine of the 
Philippines. The average weight loss, during the time 
of internment, jumped from 13.5 pounds in 1942 to 20 
pounds in the last six months before liberation. 


The most common symptoms still evident in the lib- 
erated Americans is digestive upsets, easy fatigability, 
and neuritis. Seventy-eight per cent of the internees, 
however, reported that they felt “fine” a few days after 
liberation. The rapidity of recovery of the adults and 
the relatively good condition of the children is a strik- 
ing example of how quickly the human body will return 
to normal after semi-starvation. 
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TOTAL STREPTOMYCIN PRODUCTION ONLY 
FOURTEEN OUNCES A MONTH 


The War Department announced that streptomycin, 
the new wonder sister drug to penicillin, was being used 
in thirty Army general hospitals over the country, but 
that it was so difficult to obtain that the total output of 
the four companies now making it has been only four- 
teen ounces a month. 

Major General Norman T. Kirk, Surgeon General of 
the Army, said the Army was receiving many requests 
for the drug for use in treatment of urinary and other 
infections caused by Gram-negative bacteria which do 
not respond to penicillin, but that these cannot be met 
since the Army neither controls the supply nor can get 
enough for its own needs in treatment of battle-wounded 
soldiers. 

The Army’s principal needs are for treatment of sol- 
diers with severed spinal cords who develop urinary tract 
infections because of a loss of bladder function, and to 
some extent in treating some cases of meningitis and 
other infections which do not respond readily to peni- 
cillin therapy. 





POLICY ON OVERSEAS ASSIGNMENT 


Only Army doctors who have not yet been overseas 
will be given assignments in foreign theaters under the 
Medical Department policy, Major General Norman T. 
Kirk, Surgeon General of the Army has announced. 

There will also be an age limit for any officer who is 
to be given an overseas assignment, forty years maxi- 
mum. He must also have a point score below 45. This 
revised policy on overseas assignments is part of the 
new separation policy program just announced by which 
it is expected more than 13,000 doctors, 25,000 nurses 
and 3,500 dentists will be released from military service 
by the end of the year. 





ARMY MEDICAL RESEARCH AND 
DEVELOPMENT BOARD FORMED 


A board to be known as the Army Medical Research 
and Development Board was constituted in the Office of 
The Surgeon General on 1 September 1945. The Board 
is to be responsible for the planning and general super- 
vision of all Medical Department research and develop- 
ment activities. Its membership will include the Chiefs 
of the various professional services. and divisions of the 
Office of The Surgeon General; the Air Surgeon; the 
Ground Surgeon; the Chairman of the Division of 
Medical Sciences, National Research Council (by invi- 
tation) ; and the Chaiman of the Committee on Medical 
Research, Office of Scientific Research and Development 
(by invitation). The Board has two operating divisions, 
the Research Division and the Development Division, to 
carry out its plans. 

It is the intent of The Surgeon General to carry on 
an active program of research and development during 
the postwar period and the new Board should provide 

(Continued on Page 1156) 
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On Antibody Formation 


AME 


MAIN OFFICE, 
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It is well known that severely underfed patients with nutri- 
tional edema are excessively susceptible to infections, that in- 
fections superimposed on wasting diseases or marasmic states 
show a rapid, frequently fatal course. In the light of recent 
findings, both of these facts—heretofore but poorly understood 


—may well be on the way to conclusive explanation.* 


Evidence is rapidly accumulating that antibodies, our chief 
weapon against infection, are modified proteins of the globulin 
type. During active immunization, antibody formation presents 


a continuous process, requiring its share of amino acids. 


Experimentally it has been demonstrated that induced hypo- 
proteinemia reduces the capacity to produce agglutinins, precip- 
itins, hemolysins. Adequate protein intake thus gains increasing 
significance as an essential factor in the resistance to infectious 


disease. 


Among the protein foods of man meat ranks high, not only 
because of the percentage of proteins contained, but principally 
because its proteins are of high quality, able to satisfy every 
protein need. 


*Cannon, P. J.: J. Am. Diet. Assn. 20:77 (1944) 


The Seal of Acceptance denotes that 
the nutritional statements made in 


this advertisement are acceptable to 7 AMERICA 
: +e: MEDICAL 
the Council on Foods and Nutrition Ce 


of the American Medical Association. 
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RICAN MEAT INSTITUTE 
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WAR MEDICINE 


ARMY MEDICAL RESEARCH 
(Continued from Page 1154) 


the means for maximum co-ordination of effort within 
the military service and co-operation with civilian and 
Federal research agencies. The immediate tasks facing 
the Board are three in number. Essential research must 
be continued in the existing Medical Department re- 
search and development laboratories in spite of the per- 
sonnel difficulties of the period of demobilization. Plans 
must be made and implemented for the continuation or 
actual expansion of research and development in the 
postwar period. The demobilization of the Office of 
Scientific Research and Development necessitated find- 
ing other sponsorship for those CMR research contracts 
which warrant continuation even though hostilities have 
terminted. A sizable group of these contracts will be 
taken over by the Medical Department and administered 
by the Army Medical Research and Development Board. 





NEUROPSYCHIATRIC DISCHARGES IN 
ARMY NOW TOTAL 315,000 


The nation’s total of soldiers who have been dis- 
charged from the Army for neuropsychiatric reasons has 
now reached 315,000, Brigadier General William C. 
Menninger, Director of the Neuropsychiatry Consult- 
ants Division of the Army Medical Department, said in 
a recent (October 8) talk before the New York Academy 
of Medicine. 

Describing this problem as a “postwar challenge to 
medicine,” General Menninger expressed the hope that 
“physicians will prepare themselves to accept and treat 
what the Army medical officers discovered were among 
their biggest problems—the emotional factors in the pro- 
duction of illness.” 

“With this understanding on the part of the physician,” 
General Menninger said, “treatment must be directed to- 
wards integrating the individual into his prewar iden- 
tifications and satisfactions.” 

On the basis of the Army’s experience with neuro- 
psychiatric cases, which are referred to as combat ex- 
haustion or combat fatigue, only about three to five 
per cent of the soldiers suffered reactions due entirely 


to fatigue. The condition of the great majority was 
primarily a personality disturbance and treated as such, 
he explained. 

Upon induction into the Army a soldier faces an en- 
tirely different life which in certain cases produces suf- 
ficient stress in the individual to bring him to the psy- 
chiatric breaking point. 

“Frustration,” he pointed out, “was a daily part of 
the soldier’s life, sometimes in the form of waiting days, 
weeks, months, sometimes in the deprivation of essential 
supplies. . 

“Confusion was routine in his life and the noise and 
whistles and flares of battle are beyond the imagination 
of anyone who has not heard and seen them.” 

General Menninger said that essentially the response is 
the same when an individual fails to adjust himself 
to his situation in civilian life as it is when he finds he 
cannot meet the demands of Army life. 





ARMY TO RELEASE 12,000 DOCTORS 


Brigadier General Raymond W. Bliss, Acting Surgeon 
General on October 8, 1945, reported that on V-E Day 
(May 12) the army had 45,500 doctors, and that 2,500 
had been released. Releases are to be increased so that 
the number of doctors in the army by Christmas will be 
31,000, and the number will be cut to 15,000 by next 
July. Among the reasons for not discharging doctors 
faster are (1) Several thousand are required for sepa- 
ration center work; (2) Several thousand are in transit 
pending release; (3) Shipping was not immediately 
available for some doctors eligible for discharge; (4) 
The patient load in army hospitals in this country has 
increased since V-E Day; (5) Many doctors who were 
overworked heavily prior to V-E Day have been given 
assistance. 

The Navy on October 8 also revised its point discharge 
schedule for doctors. There are now 13,700 in service, 
and 4,000 will be released under the new plan by Jan- 
uary, 1946. Fifty-three points will be required for re- 
lease, consisting of one-half point for each year of age, 
one-half point for each month in service, one-quarter 
point for each month overseas, or at sea, and ten points 
for dependents. 





_Appreciation to Michigan's Medical Men in Military Service 


The 1945 MSMS House of Delegates adopted by unanimous vote the following reso- 
lution concerning medical men from Michigan serving in the armed forces of ‘the 
United States. 


“BE IT RESOLVED, That the House of Delegates of the Michigan State Medical 
Society give recognition to the valiant and super-sacrificing services rendered by the 
2,287 Michigan Doctors of Medicine who entered the armed forces in defense of our 
country; many of these medical officers labored in perilous surroundings and under 
conditions too terrible to imagine; the State Society wishes these courageous medical 
soldiers and sailors a speedy return to their home state, now that victory has come to 
the Allies and the conflict is ended; and be it further 


“RESOLVED, That the House of Delegates of the Michigan State Medical Society 
honor those of its members who have made the supreme sacrifice in World War II, by 
standing for a moment with bowed heads in their memory, and further by requesting 
the Council to list their names on an appropriate scroll which shall be displayed perma- 
nently at the headquarters of the Michigan State Medical Society.” 
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Prolonged, potent anesthetic action, and topical 
effectiveness, as well as the fact that it is nonstain- 
ing make NUPERCAINAL* a unique ointment for 
alleviation of pain and pruritus in hemorrhoids. It 
has also proved to be an ideal lubricant in post- 
operative anal examinations and dressings. 


NUPERCAINAL’s anesthetic and soothing proper-, 
ties bring prompt relief in various other pathologic. 
conditions of the skin and mucocutaneous junc- 
tions, such as pruritus ani et vulvae . . . fissured 
nipples . . . simple burns . . . x-ray dermatitis... 
decubitus ulcers, etc. 


PERCAINAL 


Available in tubes of 1 0z. with nozzle-applicator, 
and in jars of 1 Ib. 
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*Trade Mark Reg. U. S. Pat. Off. “Nupercainal” identifies the product as 
containing Nupercaine (a-butyloxycinchoninic acid-y-diethylethylenedia- 
mide) 1% in lanolin and petrolatum, an ointment of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. @ SUMMIT, NEW JERSEY’ 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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MEDICAL CARE FOR THE AVERAGE FAMILY 


The problem of assuring unlimited access to modern 
medical care for families in modest circumstances on 
a sound American basis long has been clamoring for a 
solution. Group plans and community plans already in 
operation to this end in scattered instances do not go 
far enough fast enough. What is needed is a workable 
national plan that will assure more protection and cost 
less. 

Unless the men of organized medicine promptly pro- 
duce one that will protect the Elmers and their families 
at a cost they can afford, the government is sure to step 
in and impose a plan that may and probably will be less 
satisfactory to both the patients and the doctors. 

—Paut Hunter, Publisher Liberty, Sept. 8, 1945. 





MEDICAL RACKETS GRIP NEW ZEALAND 


Because of abuses, the Government is seriously con- 
sidering whether New Zealand’s free physician service 
will be continued, Health Minister Arthur Nordmeyer 
said last night in the House of Representatives. 

This governmental admission of widespread racketeer- 
ing which followed the institution of a system under 
which any New Zealander may consult any physician as 
frequently as he likes and the doctor can collect a fee 
for each visit follows efforts by the National Medical 
Council to have the Health Ministry act to control what 
it holds to be an unwarranted drain on the social se- 
curity fund. 

It has been revealed that, though many doctors are 
still in the armed forces, payments to doctors have been 
50 per cent higher than the $5,000,000 a year that the 
Government calculated would cover the total 
peacetime cost of medical care. 


annual 


Moreover, the increasing annual cost of medicines has 
been alarming the Health Department for the last three 
years. In addition, figures relating to the cost of medical 
care previously published by the Health Department 
have been suppressed for the past two years. 

The National Medical Council, which has listed nu- 
merous abuses, includuing “overconsultation,” the speedy 
examinations of patients, some at rates of twelve an 
hour, payment of $6,000 a year for one afternoon's work 
and the charging of a fee for each patient seen on 
visits to institutions for the aged and the invalid, has 
been attempting to persuade the Health 
curb these practices. 


Ministry to 






Political Medicine 





Government leaders have retorted that the present 
income taxes, which go as high as seven-eighth of all 
earnings, enable the Government to recover most of 
the money paid to such doctors. The Health Ministry 
has nevertheless. concealed the doctor’s high earnings 
from Parliament, disclosing only the sums paid from the 
social security fund to unnamed individuals and ignor- 
ing the fact that the present system means that patients 
must meet at least three-tenths of the cost of each 
consultation. 

Because the Government has failed to institute a 
system of surgical care unless the patient can be admitted 
to overcrowded, publicly financed hospitals, doctors have 
conspired with persons entering private hospitals to help 
build substantial State aid toward the payment of sur- 
gical fees, it has been charged. 

The Government, which originally strove to employ 
physicians on the basis. of a fixed annual fee for each 
patient, is believed determined to put doctors on a fixed 
income. Parliamentarians emphasize that since free 
medical care began New Zealand has created the biggest 
hospitalization setup in the world—The New York 
Times, Oct. 5, 1945. 





PUBLIC MEDICAL CARE MEANS REGIMENTATION 


Dr. Wilford L. King, Professor of Economics of New 
York University, in a statement sent to all members of 
Congress, and released to the public press, declares cer- 
tain demands of some labor unions, “can result only in 
ruinous inflation, eventual state socialism and destruc- 
tion of the labor unions.” 

Conceding that there is much to recommend compel- 
ling every citizen to insure himself against reverses, Dr. 
King points to the existence of private insurance com- 
panies as offering “no excuse for putting the govern- 
ment into the insurance business.” He says that “our 
existing social security system is not constructed on 
sound insurance principles,’ and that “it invades private 
property rights by compelling certain citizens to con- 
tribute to the support of other citizens. All strengthens 
the move toward Socialism.” 

Speaking of “Public Medical Care,” he says: “When 
government takes over any function, the citizens gradu- 
ally lose all control of the way that function is ad- 
ministered. Presumably, therefore, medical treatment 
will gradually be regimented to suit the whims of the 
administrators.” 





Separate Departments for 
Ladies and Gentlemen 





Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 





TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 











Jour. MSMS 














present 
of all 
ost of 
inistry 
irnings 
9m. the 
ignor- 
atients 
' each 


ute a 
mitted 
; have 
0 help 
f sur- 


mploy 
- each 
fixed 
free 
iggest 


York 


TION 
New 
rs of 
; cer- 
ly in 
truc- 


npel- 
. (De: 
com- 
yern- 
“our 
1 on 
vate 
con- 
hens 


hen 
adu- 

ad- 
1ent 


the 






























































VOLUME 44 





Th JOURNAL 


of the Michigan State Medical Society 


IssuED MoNTHLY UNDER THE DIRECTION OF THE COUNCIL 


NOVEMBER, 1945 





NUMBER 11 








Penicillin in the Treatment 
of Syphilis 


By S. William Becker, M.S., M.D. 


Chicago, Illinois 





[= TREATMENT of syphilis by penicillin was 

first reported by Mahoney, Arnold and Har- 
ris’, who treated four patients with primary 
syphilis by means of 25,000 units of penicillin in- 
jected intramuscularly every four hours for a 
total dosage of 1,200,000 units. The penile chan- 
cres healed promptly and the serologic reactions 
were all negative within three months after insti- 
tution of treatment. 

On the basis of these excellent results, peni- 
cillin therapy has been instituted (under the 
general auspices of the Office of Scientific Re- 
search and Development and under the specific 
direction of the Penicillin Panel, of which Dr. 


Read at the 79th Annual Session, the Fourth Annual Post- 
graduate Conference on War Medicine, Michigan State Medical 
Society, Grand Rapids, Michigan, September 29, 1944. 

_ From the Chicago Intensive Treatment Center, H. Worley 
Kendell, Surgeon (R) USPHS Medical Director, a facility of 
the Venereal Disease Control Program of the Chicago Health 
Department, Herman N. Bundesen, M.D., President. 

lhe penicillin was provided by the Office of Scientific Re- 
search and Development from supplies assigned by the Com- 
mittee on Medical Research for clinical investigations recom- 
mended by the Committee on Chemotherapeutics and Other 
Agents of the National Research Council. 
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J. E. Moore is chairman, appointed by the Sub- 
committee on Venereal Diseases, National Re- 
search Council). It has been my privilege to su- 
pervise the penicillin treatment of early syphilis 
at the Chicago Intensive Treatment Center, where 
patients have been treated with penicillin alone 
and with a combination of penicillin and maphar- 
sen. Since our results were pooled with those of 
other treatment centers throughout the United 
States, it will be more informative to review 
briefly the results presented at a symposium on 
penicillin therapy at the meeting of the American 
Medical Association in June of this year. The 
striking response in two of our patients with pre- 
cocious tertiarism will be presented in some de- 
tail. A complete report of our results will be in- 
cluded in a Progress Report of the Chicago Inten- 
sive Treatment Center. 

In a follow-up report on the four patients 
already mentioned, Mahoney et al.” stated that 
three patients remained clinically and serologically 
negative ; the fourth developed, nine months after 
treatment, an ulcerative, darkfield positive lesion 
on an indurated base, on the inner surface of 
the lower lip, associated with regional lymphade- 
nopathy. The authors very conservatively 
classed the case as one of relapse, although the 
probability of re-infection is great and might con- 
ceivably have been confirmed by further obser- 
vation without treatment. The patient was re- 
treated with penicillin. Mahoney et al. further 
reported on an additional group of approximately 
100 patients, all but three (acute arsenical in- 
toxications) of whom had proven early syphilis, 
who were treated with 20,000 units of penicillin 
every three hours for a total of 1,200,000 units. 
All lesions healed promptly. Of fifty-two pa- 
tients followed over seventy-five days (average 
135 days), thirty-one experienced serologic re- 
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versal. The remaining 21 patients still had posi- 
tive blood tests, in seven (possibly nine) of 
whom therapeutic failure was heralded by up- 
ward progression of the quantitative titer. 

Moore et al.* reported the pooled results, in- 
cluding those obtained at the Chicago Intensive 
Treatment Center, on 1,418 patients from twenty- 
three treatment centers studying the effect of 
penicillin on early syphilis in human beings. 
Sodium penicillin was administered every three 
hours for a total of sixty injections. The indi- 
vidual doses varied from 1,000 to 20,000 units, 
total dosage from 60,000 to 1,200,000 units. A 
few patients were given 40,000 units per injection 
for a total of thirty injections (total dosage 
1,200,000 units). Twenty-five patients were treat- 
ed intravenously for a period of from four to 
eight days. 


Pooled Results of Penicillin Treatment in 
Early Syphilis 


All lesions healed promptly. With a total dos- 
age of 60,000 units in eight days healing was 
less prompt than following efficient arsenical ther- 
apy ; with total dosage of 300,000 units and over, 
healing was as rapid as with standard chemo- 
therapy or more so. 

The time of disappearance of Treponema pal- 
lidum from surface lesions varied from an aver- 
age of thirteen hours with 20,000 unit individual 
doses to twenty-one hours with individual doses 
as low as 1,000 units. 

The serologic response was satisfactory (re- 
versed to negative or falling quantitative titer) 
in up to 90.3 per cent of patients receiving 1,- 
200,000 units as compared with 57.8 per cent of 
patients receiving a total of 60,000 units. Sero- 
logic reversal occurred at about the same rate 
as following arsenical therapy. 

Relapse in patients observed for more than 
thirty-eight days varied from 2.0 per cent in 
those who received 1,200,000 units to 28.2 per 
cent in those receiving only 60,000 units. 

On the basis of experience with other methods 
of syphilotherapy, with the thought that penicillin- 
resistent cases would be encountered, two series 
of patients were treated with a total of 60,000 
and 300,000 units of penicillin, respectively, along 
with 0.320 G. of mapharsen, over a period of 
eight days. Serologic response following such 
treatment was slightly the best in the entire 
series, and relapses were fewer, although the 
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number of patients (sixty-eight) was small. Such 
combined therapy had been discontinued tem- 
porarily when it became apparent that penicillin- 
resistant cases were not being encountered. It 
is possible that such a combination of penicillin 
and mapharsen will prove more effective than 
either one used alone. 


Ten of thirteen patients with early asympto- 
matic neurosyphilis showed improvement in cere- 
brospinal fluid findings or reversal to normal. 
Favorable results were obtained in ten patients 
with acute syphilitic meningitis. 


Twenty infants with early prenatal syphilis 
have been treated with a total of 20,000 units 
per kilogram of body weight, which dosage is 
comparable to that used for adults. The re- 
sponse was similar to that seen in early acquired 
syphilis. 

Eight patients with treatment-resistant early 
syphilis have been treated with penicillin, with 
response comparable to that in untreated early 
syphilis. The following two patients belonging in 
this group were treated at the Chicago Inten- 
sive Treatment Center. 


Case Reports 


Case 1—Mr. C. E. M., white, aged seventeen, de- 
veloped a penile lesion in the latter part of October, 
1943. The Kahn reaction of his blood serum was re- 
ported to have been positive on December 17, 1943. 
Diagnosis of early syphilis had been made. He had 
been given four intravenous injections of an arsenical 
preparation at weekly intervals, along with two intra- 
gluteal injections of bismuth, the last on January 29, 
1944. He stated that he had developed a cutaneous 
eruption on January 3, 1944, at first on the legs, then 
on the forearms and back. He was first seen at the 
Clinic on January 17, 1944, at which time he presented 
pronounced erythema and swelling of the penis, es- 
pecially of the distal portion. An ulcer was present be- 
neath the edematous foreskin, which discharged puru- 
lent material. There was right inguinal adenopathy, with 
generalized indolent adenopathy. He complained of 
laryngitis of two weeks’ duration and. stated that he 
had lost fifteen pounds in three months. On the face, 
back, arms, legs and thighs were scaling, papulopustular 
and rupial lesions. On the legs were ulcers. There 
was an ulcer on the left side of the soft palate near 
the tonsil. General physical examination revealed tachy- 
cardia, which was revealed by electrocardiogram to 
be of sinus origin. 

Laboratory findings: Darkfield examination of serum 
from the penile ulcer revealed no Treponema pallidum, 
but DuCrey bacilli were found on culture. The quan- 
titative Kahn reaction of the blood serum revealed 20 
units. Blood examination showed: hemoglobin, 15 G.; 
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leukocytes, 11,200; differential count—polymorphonu- 
clear leukocytes, 66 per cent; lymphocytes, 24 per cent; 
eosinophilic leukocytes, 4 per cent and monocytes, 6 per 
The urine contained a.few erythrocytes and pus, 
The spinal fluid was normal on examination. 


cent. 
grade ii. 

Diagnosis was made of secondary syphilis with pre- 
mature tertiarism and chancroidal infection. He was 
given three injections of mapharsen in doses of 0.040, 
0.055 and 0.055 G., and two injections of bismuth sub- 
salicylate in dose of 0.075 G. from January 21 to 29, 
inclusive. Because this treatment produced no apparent 
improvement and since his previous treatment, though 
inadequate, had been followed by development of pre- 
mature tertiarism, the condition was classed as a 
treatment-resistant relapse and he was placed on peni- 
cillin. He received 600,000 units in seven and one- 
half days. For treatment of his chancroidal infection, 
he was given sulfathiazole previous to and sulfadiazine 
following penicillin therapy. Administration of the 
former was followed by appearance of erythema 
nodosum-like lesions on the legs, and the latter by a 
generalized urticarial eruption. Discontinuance of the 
drugs was followed by disappearance of the medica- 
mentous eruptions. 


During penicillin therapy, the blood count showed: 
hemoglobin, 13.7 G.; erythrocytes, 4,800,000; leukocytes, 
18,000 and differential count: polymorphonuclear leu- 
kocytes, 80 per cent, lymphocytes, 10 per cent, eosinophilic 
leukocytes, 2 per cent, basophilic leukocytes, 2 per cent 
and monocytes, 6 per cent. The quantitative titer of the 
blood serum was 40 Kahn units. On discharge, 19 
days after institution of treatment, the Kahn quantita- 
tive reaction was four units. At that time, many of 
the cutaneous lesions had healed, the remainder were 
healing, with the exception of the chancroidal ulcer, 
which was practically unchanged. There im- 
provement in his sense of well-being. A communication 
from his physician, dated September 19, 1944, stated 
that he is working and apparently feels well. His 
Kahn test is negative and he has had no further trouble 
with the exception of a cutaneous eruption of un- 
known nature, which has now cleared up. 


Was 


Case 2.—Mr. R. B., white, aged thirty-four, was ad- 
mitted to the C.I.T.C. on February 18, 1944, with 
psoriasiform and rupial lesions on the face, arms, chest 
and abdomen. There were huge condylomata on the 
thighs, perineum, scrotum and perianal regions. Large 
ulcers were also present on the scrotum and perianal 
regions, covered with thick, foul-smelling pus. He 
had been exposed three months prior to admission and 
had had lesions for 11 weeks. Darkfield examina- 
tion of serum from the condylomata was positive for 
Treponema pallidum. The quantitative Kahn titer of 
his blood serum was 600 units. The spinal fluid was 
negative on examination. Diagnosis was made of sec- 
ondary syphilis with premature tertiarism. He was 
treated by means of penicillin (300,000 units in seven 
and one-half days) and mapharsen (0.320 G. in seven 
days.) 

Twenty-four hours after treatment was started, dark- 
field examination was negative; in forty-eight hours, 
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the purulent discharge had decreased; in seventy-two 
hours, a majority of the lesions were dry and all 
had markedly involuted; all were epithelialized. Eight 
days after treatment was instituted, three-quarters of 
the condylomata had completely healed; the remain- 
ing one-quarter had receded to one-third the original 
height. At that time the quantitative Kahn titer of 
the blood serum was still 600 units. The lesions 
healed, leaving pigmented macules. The titer of the 
blood serum gradually decreased, and was four units 
when he was last seen on September 9, 1944. 


Reactions to Penicillin 


Fifty-nine per cent of patients had Herxheimer 
reactions within the first twenty-four hours, 
which reactions consisted either of fever alone 
or exacerbation of the early syphilitic cutaneous 
eruption, with or without fever. Other reactions 
occurred in 4.1 per cent of patients. There 
were eight urticarial eruptions, seven other cu- 
taneous eruptions, none severe, seven cases of 
mild gastro-intestinal disturbances, thirty-three 
instances of secondary fever, two of abscessed 
buttocks and two miscellaneous mild disturbances. 
No reaction was sufficiently severe to necessitate 
discontinuance of treatment. 


Results of Penicillin Treatment in Late Syphilis 


Stokes et al.* reported that penicillin had been 
used in treatment of 182 patients with late syph- 
ilis, of which 122 had neurosyphilis. 

Twenty-one patients with gummatous syphilis 
of the skin or bones were treated with a total 
dosage of 300,000 units. The lesions in 13 pa- 
tients were healed 100 per cent; in two, 75 per 
cent; in four, indefinite results were obtained and 
two were classed as treatment failures. In the 
successful cases, healing took place in from 12 
to 46 days. It is probable that the penicillin also 
aided in controlling the secondary infection pres- 
ent in this type of lesion. 

Patients with neurosyphilis were treated with 
a total dosage of from 600,000 to 4,000,000 units 
of penicillin over a period of about eight days. 

Regardless of the dosage, the quantitative sero- 
logic titer of the blood serum was reduced in 
50 to 60 per cent of ninety-six late cases (exclud- 
ing latent syphilis). An initial Herxheimer rise 
or “provocative effect” was seen in 20 per cent of 
late cases. 

Abnormal findings in the cerebrospinal fluid 
improved in 74 per cent of cases. Twenty-four 
of thirty patients with the simple demented type 
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of general paresis improved clinically, but only 
three of ten deteriorated paretics showed any 
improveiient. In tabes dorsalis, one-fifth of 
fourteen patients improved 50 per cent or more. 
Patients who had received previous treatment of 
various kinds, including fever treatment, showed 
no difference in response to penicillin. 

Of fourteen patients with interstitial keratitis 
in late prenatal syphilis, six improved and two 
became worse. Two patients with optic neuritis 
improved. Two patients with iritis improved 100 
per cent; one relapsed and did not respond to 
further treatment by penicillin. Two patients 
with eighth nerve deafness gave indefinite results. 
One patient with Charcot joint experienced in- 
volvement of an additional joint after treatment. 

In treatment of late syphilis, Stokes et al. 
state that therapeutic shock should be guarded 
against by reduced dosage of penicillin during the 
first twenty-four to forty-eight hours. 


Discussion 


In preliminary studies on the treatment of 
early syphilis by penicillin, the drug appears to 
combine a high index of therapeutic effectiveness 
with low toxicity. The absence of penicillin-re- 
sistant infections has been gratifying. The drug 
rapidly causes (a) disappearance of surface or- 
ganisms from open lesions, (b) healing of lesions 
and (c) a trend toward serologic reversal. The 
incidence of relapse following penicillin alone 
has been least with total dosage of 1,200,000 
units. The lowest incidence of relapse—and the 
most favorable serologic response—was in small 
groups of patients treated by a combination of 
penicillin and mapharsen. The chief drawback 
to the use of penicillin in routine treatment of 
early syphilis, if and when it becomes available 
for this purpose, is the necessity for hospitaliza- 
tion for a total of seven and one-half days to 
receive eight injections daily which have thus 
far been deemed necessary. A recent report by 
Romansky and Rittman® of suspension of. cal- 
cium penicillin in mixtures of beeswax and pea- 
nut oil, injection of which is followed by a sus- 
tained penicillin blood level for six to seven 
hours seems to constitute a significant step in the 
direction of making penicillin available for office 
treatment. 

In late syphilis, less rapid and less uniform re- 
sponse than in early syphilis is obtained, regard- 
less of the method of therapy used. This same 
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difference has been noted in preliminary studies 
on penicillin treatment of patients with various 
types of late syphilis. However, results in both 
early and late syphilis have been encouraging and 
the studies are being continued. 
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Recent Advances in the 
Treatment of Syphilis 


By Arthur C. Curtis, M.D.+ 
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Grant Morrow, M.D.+ 
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ArtTHuUR C. Curtis, M.D. 


| be view of the rapid strides which have 

been made in the treatment of syphilis, it 
becomes highly important for the practitioner 
to know what form of therapy can be best 
adapted to his patients and also what is the 
risk and the ultimate result of such treatment. 


Rapid Treatment in Acute Syphilis 


In 1931, Hirshfeld, Hyman and Wanger® 
showed that the rapid intravenous introduction 
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of pharmacologically inert chemicals, drugs and 
biologic fluids might give rise to alarming symp- 
toms and at times fatal results. This was known 
as “speed shock” and was characterized by a 
rapid and precipitous fall in blood pressure, usu- 
ally transitory but occasionally fatal; respiratory 
distress manifested either by simple dyspnea, 
apnea with atelectasis or bronchial spasm and 
non-coagulation of the drawn blood. Autopsies 
done on the experimental animals which had 
received solutions by this method, revealed mul- 
tiple punctate hemorrhages in the viscera, fresh 
thrombi in the pulmonary vein and either atelec- 
tasis or emphysema of the lungs. If these same 
solutions were introduced intravenously into an 
animal at the rate of 2 or 3 cubic centimeters a 
minute, “speed shock” did not occur and it was 
found that even substances as toxic as histamine 
could be introduced in this manner. In 1933, 
Chargin, Leifer and Hyman’ applied these facts 
to twenty-five patients who had acute syphilis. 
Over the course of five days there was introduced, 
by means of the intravenous drip, 4 grams of 
neoarsphenamine. Febrile reactions, toxicoder- 
mas and mild gastro-intestinal symptoms, namely, 
nausea and vomiting, occurred in the majority of 
patients. There was no immediate or delayed 
liver'or renal damage but one-third of the pa- 
tients developed a rather extensive and sometimes 
incapacitating polyneuritis. In this series, eighteen 
of nineteen patients were serologically negative 
at three months. One who received only 2.9 
grams of neoarsphenamine was still positive at 
three months and six patients were lost to follow- 
up. Five years later Hyman, Chargin, Rice and 
Leifer® reported a restudy of this group of pa- 
tients. Fifteen of these patients were re-examined 
on or about the fifth year. Twelve were sero- 
negative. One had additional treatment so that 
the results of massive arsenotherapy cannot be 
appraised in this case. Two were reported as 
re-infected. 

In this same report, but in another series of 
cases treated by the same method, Hyman, Char- 
gin, Rice and Leifer® reported the first fatality 
from hemorrhagic encephalitis due to massive 
arsenotherapy. They emphasized the high toxic- 
ity of this form of treatment, but they also drew 
attention to the greater convenience, the shortened 
period of infectivity and the advantage of re- 
moving the syphilitic person from circulation 
during the infectious stage. 
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In the meantime, Tatum and Cooper’® had in- 
terested themselves in an arsenical compound 
which had been studied earlier by Erlich and 
discarded because of its toxicity. Knowing that 
the arsenicals which had proven effective in the 
treatment of syphilis were probably broken down 
by the liver into arsenous oxide, they began a 
pharmacological study of a compound chemically 
known as_ meta-amonio-para-hydroxy-phenylar- 
sine-oxide (mapharsen). The experimental work 
with this drug was so promising and its toxicity 
so low, it was used in the treatment of human 
syphilis by Foerster, McIntosh, Wieder, Foerster 
and Cooper.* Later others?71"1”"> found maphar- 
sen to be a satisfactory antisyphilitic drug. The 
combination of drip therapy with an effective 
but less toxic antisyphilitic drug stimulated physi- 
cians in many medical centers to use this form 
of treatment for acute syphilis. 

Recently the United States Public Health Serv- 
ice’® has presented the results of various types 
of massive arsenotherapy in 4,351 cases. The 
results show 85 to 90 per cent cure in primary 
syphilis and 70 to 85 per cent cure in secondary 
syphillis, with a mortality of 3.9 per 1,000. 

At the University Hospital, five-day massive 
arsenotherapy was used for.a period of two 
years. The procedure used consisted of dissolving 
240 mgm. of mapharsen in 2,000 c.c. of 5 per 
cent glucose. This solution was allowed to drip 
slowly into the patient’s veins at the rate of 
3 or 4 c.c. per minute, for a period of eight to 
ten hours. The same procedure was repeated 
each day for five days. In addition, the patient 
had one injection of 130 mgm. of bismuth sub- 
salicylate in oil at the beginning and end of 
treatment. The total dose of mapharsen given 
over the five-day period was 1,200 mgm. and 
the total dose of bismuth, 260 mgm. 

In a series of 340 cases so treated, case follow- 
up is sometimes difficult. However, 277, or 81.4 
per cent, have been kept under study. The results 
can best be divided into primary, early secondary 
and late seconglary syphilis. | 


Results of Rapid Treatment. Primary Syphilis 


(Five-day) 


This group consisted of 104 cases. Twenty- 
four were seronegative at the beginning of treat- 
ment and eighty were seropositive. There were 
seventy-nine males and twenty-five females. The 
age group varied from eleven to forty-seven years. 
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Darkfields were all positive in the seronegative 
group and 93 per cent positive in the seroposi- 
tive group. All spinal fluids were negative except 
for one patient in the seropositive group who 
had a group II spinal fluid. All of the nineteen 
seronegative cases followed (79 per cent) re- 
mained seronegative throughout a period of eight- 
een months. Of the eighty seropositive cases, 
sixty-five (81.2 per cent) were followed and 
fifty-eight became seronegative and remained so 
for a period up to thirty months. In the sero- 
positive group, there were seven relapses. Four 
of these were clinical and three serological and 
all occurred from two to eight months after treat- 
ment. There was one unquestionable reinfection. 
The percentage of satisfactory treatment obtained 
was 100 per cent for the seronegative primary 
syphilis group and 89.2 per cent in the seroposi- 
tive primary syphilis group. 


Results of Rapid Treatment. Early* and Late 
Secondary Syphilis} (Five-day) 


In early secondary syphilis there were 211 
cases, of which sixty-eight were males and 143 
females. The age varied from four to sixty- 
seven years. Seventy-five per cent were dark- 
field positive. All patients were seropositive and 
the serological titer ranged from three to 1120 
units. The spinal fluids were negative except in 
five instances. Three patients had Group I and 
two Group II spinal fluids. One hundred and 
seventy-three patients, or 82 per cent of the 
group treated, were followed. Of these 87.9 per 
cent became and remained seronegative for a 
period up to 39 months. In this group there were 
twelve serological and six clinical relapses and 
two deaths. 

In the late secondary syphilis group there were 
twenty-five cases, six males and nineteen females. 
The age group varied from eleven to fifty-three 
years. Of these 65 per cent were darkfield 
positive. All bloods were seropositive, ranging 
from ten to 560 units in quantitative titer. The 
spinal fluids were negative except in five in- 
stances. Three spinal fluids had Group I and two 
Group II reactions. We have been able to fol- 
low twenty (80 per cent) of the cases treated. 
Eighteen cases were followed for periods up to 
two years. Two cases (10 per cent) relapsed. 


*Early secondary syphilis is defined as syphilis of not more 
than six months’ duration. 

tLate secondary syphilis is defined as syphilis of from six 
months’ to two years’ duration. 


1200 





TREATMENT OF SYPHILIS—CURTIS AND MORROW 






TABLE I 

Total cases—340. Males—153. Females—187. Age groups— 

4 to 67 years. 

Toxic Reactions 

(1) Nausea and vomiting ............... 87.0% 

CaP We SUD ois ccc sseewsudeeeswee 30.0% 

CS) DOOUOEY SEVEF occ cccccccccccccccce 20.0% 

eer rere 5.0% 

OF BIE hed keine re aveceetvcevesecves 2.3% 

I  ietilatials om abidecanaeiisoie eines 0.25% 

(7) Mapharsen encephalopathy .......... 1.2% 

(8) Hemorrhagic encephalitis and death .. 0.5% 

(9) Thrombosis of spinal artery ........ 25% 

Results Satisfactory Unsatisfactory 
Seronegative primary syphilis ........ 100% 0 
Seropositive primary syphilis ....... 89.2% 10.8% 
Early secondary syphilis ........... 88.1% 11.9% 
Late secondary syphilis ............. 90.0% 10.0% 





One was clinical and serological at five months 
and one was serological with neuro-involvement 
at fifteen months. 

Our results for all cases and types of early 
syphilis treated by the five-day drip method are 
summarized in Table I. The results of therapy 
are reported only for the primary and secondary 
types of syphilis. 

During the latter months of the use of five- 
day massive arsenotherapy, it became apparent 
that the danger of hemorrhagic encephalitis was 
a real one and frequent enough so that it might 
detract from the value of the treatment. Our 
mortality with the five-day treatment in 353 
cases is 0.84 per cent. In an attempt to determine 
whether there might not be some way this com- 
plication could be anticipated’®, the following 
studies were done consecutively on the next 59 
patients. A complete blood count, clotting time, 
bleeding time, prothrombin time, blood vitamin 
C determination, positive pressure tourniquet test 
(Rumpel-Leede) and a negative pressure test on 
the skin. These examinations were done routinely 
on the day of admission, the first, third and fifth 
day of treatment and oftener if any clinical signs 
or symptoms pointed to the development of any 
encephalopathy. During the period of study there 
were six cases of either mapharsen encephalopa- 
thy or encephalitis and two deaths. None of 
the patients showed any consistent abnormality 
of the several procedures done with the excep- 
tion of the positive pressure tourniquet test. In 
all but one case the positive pressure tourniquet 
test showed petechial hemorrhage before the de- 
velopment of the symptoms or signs of hemor- 
rhagic encephalitis. Since that time, the positive 
pressure tourniquet test has been used routinely 
on all patients receiving massive arsenotherapy 
and the treatment is discontinued immediately 
upon the appearance of petechial hemorrhages be- 
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low the blood pressure cuff. There has been no 
fatality from massive arsenotherapy since that 
time. 

In the management: of a large series of cases 
receiving intravenous drip, it is not always possible 
to check the speed of the drip. It was noted 
that some patients, after receiving the drip for 
one or two days, would unscrew the bulldog 
clamp themselves so that the drip would go faster 
and shorten the time of their day’s treatment. 
It would seem logical to assume that some cases 
developed hemorrhagic lesions in the brain, as 
well as elsewhere, from a combination of “speed 
shock” and the vasculo-toxic effect of the arseni- 
cal itself. In an attempt to correct the latter, a 
modification of massive arsenotherapy was intro- 
duced which consisted in giving 240 mgm. dis- 
solved in 1,000 c.c. of 5 per cent glucose for the 
first day and then 120 mgm. of mapharsen dis- 
solved in 2,000 c.c. of 5 per cent glucose for the 
next seven days, making a total of 1,080 mgm. of 
mapharsen. This extends the time to eight days 
and in addition to arsenotherapy, 1 c.c. of bismuth 
subsalicylate was injected intramuscularly the 
first, third, sixth and ninth days of treatment. 
The incidence of toxic reactions in this group is 
less than with the five-day treatment. In the first 
171 cases followed, no serious reactions occurred. 
Results of Rapid Treatment. Primary Syphilis 

(Eight-day ) 

There were sixty-two patients with primary 
syphilis treated by the eight-day method. All 
spinal fluid examinations were negative. Twenty- 
five patients were seronegative and all were dark- 
field positive for treponema pallida. Of the 25 
patients who were seronegative but darkfield posi- 
tive, 17 or 68 per cent, were followed up to six 
months. All remained seronegative and clinically 
negative. There were thirty-seven seropositive 
cases, 93 per cent darkfield positive, ranging from 
one to 520 quanitative units. We have followed 
thirty-three of the thirty-seven cases, or 89.1 per 
cent. There have been five who have relapsed or 
become re-infected (15.1 per cent) and one prov- 
en re-infection. All others have become and re- 
mained seronegative. 


Results of Rapid Treatment. Early and Late 
Secondary Syphilis (Eight-day) 


In the early secondary syphilis group, there 
were ninety-three cases, ranging in age from 
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TABLE II 
Total cases—171. Males—123. Females—48. Age group— 

13 to 64 years. 

Toxic Reactions 

Os. ee Be era 19.3% 

ee oS ea eee 29.2% 

C5) Pe GENE onc cewtcecrsececvas 20.4% 

Ce err re 22.8% 

C5) Berecet MONEE 6.5005 600 cccccaces 0.58% (1 case) 

Ge MIN 6. 5 onss ne deine wnwsiccies Hone 1.7% 

C7) GE anos vcirnecveneebunaceo men etes 0 

Results Satisfactory Unsatisfactory 
Seronegative primary syphilis ....... 100% 0 
Seropositive primary syphilis ....... 84.9% 15.1% 
Early secondary syphilis ............ 90.9% 9.1% 
Late secondary syphilis ............. 77.8% 22.2% 





thirteen to fifty-five years. There were twenty- 
six males and sixty-seven females. All patients 
were seropositive and the serological titer ranged 
from three to 720 quantitative units. Two spinal 
fluids were positive, both of Group I type, and 
80.6 per cent were darkfield positive. Of the 
ninety-three cases treated, seventy-seven (83.6 
per cent) were followed. Of these 90.9 per cent 
showed satisfactory improvement or seronegativ- 
ity up to twelve months. There were seven re- 
lapses, occurring four to eight months following 
treatment. Three were serological, four were 
clinical and serological. There were three prob- 
able reinfections. 

Sixteen patients with late secondary syphilis 
were treated by the eight-day drip method. Seven 
were males, nine were females. The age group 
varied from eighteen to thirty-eight years. All 
were seropositive, ranging from 20 to 520 quanti- 
tative units. One spinal fluid was positive of 
the Group II type, and 56.2 per cent were 
darkfield positive. Nine (62.5 per cent) of the 
cases were followed. Of these, seven (77.8 
per cent) showed satisfactory clinical and sero- 
logical improvement up to ten months. There 
were two relapses at four months, following 
treatment. One was serological and one was clin- 
ical and serological. A summary of our results 
in all cases of early syphilis treated by the eight- 
day drip method is shown in Table IT. 

We have retreated thirteen cases of re-infection 
and relapse with the five-day treatment. Eight 
cases have been followed up to ten months. 
Three have relapsed or were re-infected. If all 
were considered relapses, 37.5 per cent have not 
responded to retreatment. There was one death 
from hemorrhagic encephalitis. Seven cases have 
been retreated by the eight-day schedule and six . 
have been followed up to twelve months. All 
have progressed satisfactorily. 

Our mortality with the five-day treatment in 
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353 cases is 0.84 per cent. There have been no 
deaths to date with the eight-day treatment. 


Rapid Treatment, Eagle Method 


In 1943, Eagle and Hogan* reported in Vene- 
real Disease Information the results of a modified 
form of rapid therapy. Their treatment consists 
of the injection of 40 to 80 mgm. of mapharsen 
three times weekly, depending on the patient’s 
weight, for a period of eight or twelve weeks, 
plus the weekly injection of 1 cc. (.2 gm.) of 
bismuth subsalicylate throughout the course of 
treatment. This gives a total of from 1,800 to 
2,520 mgm. of mapharsen and 1,040 to 1,560 
mgm. of bismuth subsalicylate. The results in the 
Eagle and Hogan plan are essentially the same as 
in the other plans of rapid therapy and the mor- 
tality is estimated at from 0.1 to 0.4 per cent. 


Rapid Treatment, Army Method 


Turner and Sternberg’® reported in the Jour- 
nal of the American Medical Association the 
Army Plan for rapid treatment. This plan 
consists of giving two weekly injections of 
mapharsen for a period of ten weeks, plus five 
weekly injections of bismuth subsalicylate during 
the first five weeks of this period. This is then 
followed by six weekly bismuth subsalicylate in- 
jections, then two weekly mapharsen injections 
plus five more weekly bismuth subsalicylate in- 
jections during the last five weeks. The whole 
course takes twenty-six weeks. The recom- 
mended individual dose of mapharsen is 60 mgm. 
and of bismuth subsalicylate 0.2 grams. They 
state that their system is merely a modification 
of older ones and the total amount of arsenous 
oxide administered is about the same (2,400 
mgm.). It is assumed by them that the end re- 
sults will not differ significantly and that cures 
will be effected in not less than 85 per cent of 
cases of early syphilis. 

There are many other modifications of rapid 
therapy such as that recommended by Schoch 
and Alexander‘, by Thomas and Wexler’ and 
the one-day method of Rose, Simpson and Ken- 
dall**, which will not be discussed at this time. 


Rapid Treatment, Penicillin 


In 1942, Mahoney, Arnold and Harris*® re- 
ported on the treatment of four patients having 
acute syphilis who received by intramuscular in- 
jection 25,000 Oxford units of penicillin at four- 
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The 
total amount of the substance used was 1,200,000 
Oxford units and the total time of therapy eight 


hour intervals for forty-eight injections. 


days. Three of the four patients experienced 
rapid healing of penile ulcerations and attained 
seronegativity within the initial three months of 
observation. The fourth patient likewise experi- 
enced prompt healing of the penile lesion and 
serological reversal on the seventy-first day. On 
the 286th day of observation, this patient had 
strongly positive reactions and a specific urethri- 
tis. Although in all probability this patient had 
a re-infection, Mahoney, being extremely cautious, 
has classified this patient as a treatment failure. 
Recently Mahoney, Arnold, Sterner, Harris and 
Zwalley® have reported further studies on 100 
patients treated with penicillin. The treatment 
routine used for these patients was modified only 
slightly from the former regimen. They received 
20,000 Oxford units of penicillin administered 
at three-hour intervals night and day for sixty 
injections, the duration of treatment being seven 
and one-half days. 


The total amount of penicillin employed was 
1,200,000 Oxford units. Herxheimer-like re- 
actions, or therapeutic shock, of varying de- 
grees of severity were observed during the first 
day of treatment in eighty-six patients. All cu- 
taneous lesions of syphilitic nature were epi- 
thelized at the time of completion of treatment. 
No severe toxic reactions were encountered, al- 
though two cases had a mild exfoliative dermatitis 
which was believed to be due to the impurities in 
the penicillin rather than to the penicillin itself. 
Doctor Mahoney and his group reported on those 
patients who had been followed for a period of 
seventy-five or more days. This included fifty- 
two patients from the original 100. The average 
duration of observation in this group was 135 
days. Six of the fifty-two patients were darkfield- 
positive seronegative cases and all remained sero- 
negative. Twenty-five patients who were sero- 
positive showed an average time for reversal of 
their serology of seventy days. This makes a to- 
tal of thirty-one patients who can be considered as 
having responded in a favorable manner to the 
therapy during this short interval. Seven pa- 
tients showed a progressive decline in the sero- 
logical titer without any tendency for a return 
to a high titer reaction. In another group of 
seven patients there was a trend toward sero- 
negativity and then unmistakable evidence of 
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a return to higher titer reactions. They were con- 
sidered as serological relapse. The remaining 
seven patients he has classified as displaying sero- 
logical patterns which rendered it difficult for 
them to make a favorable or unfavorable classifi- 
cation at the time they reported the cases. In his 
comment, Mahoney stated that it was his im- 
pression that very early infections responded in 
the most favorable manner to penicillin therapy 
and that the increase in the number of probable 
failures in patients with secondary syphilis indi- 
cated to him the need of a more vigorous ther- 
apy than that used in his original report. Cer- 
tainly a relapse rate of 13 per cent in four and 
one-half months upholds his contention in this 
regard. 


At the University Hospital some cases of acute 
syphilis are being treated with penicillin therapy, 
under the direction of Mahoney. His recent 
recommendation that a total dose of 2,400,000 
Oxford units of penicillin be given is being 
followed in this Clinic. At present our cases 
have not been observed long enough to make a sta- 
tistical report. 


Discussion and Conclusion 


In advising a patient with acute syphilis what 
form of therapy should be used, several things 
must be considered. Experience has shown that 
good results with a minimum of danger can be 
obtained by prolonged treatment schedules in the 
co-operative patients. In migratory, unco-opera- 
tive and promiscuous patients, continued activity 
of the disease or infectious relapses are problems 
which cannot be satisfactorily controlled unless 
treatment is adequate. In this group, semi- 
intensive or intensive therapy is recommended. 
Although the dangers from complications are 
more common with rapid therapy, infectiousness 
and progress of the disease is more rapidly con- 
trolled to justify its use. Eventual mortality 
from cardiovascular and central nervous system 
syphilis in the group having had rapid treatment 
compared to a similar group treated by routine 
methods would be interesting to know. Another 
advantage of rapid therapy is that 98 per cent of 
those who begin it, complete it all. This is cer- 
tainly several times as high as that per cent who 
begin and complete the entire course of routine 
treatment. 


Penicillin holds great promise as an anti- 
syphilitic substance. It has none of the serious 
complications of the trivalent arsenicals and more 
nearly simulates the ideal antisyphilitic drug than 
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any yet introduced. What will be its eventual 
value and what will be the optimum dosage and 
method of administration in the various types of 
syphilis are still facts to be learned. 
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1944, 
——Msms 
“COMPULSORY HEALTH INSURANCE”—TRUMAN 


Twenty-six state medical society presidents have pro- 
posed a plan for health insurance to the nation that will 
obviate the necessity for compulsory plans. Minimal 
amendments to the social security acts are necessary; 
also recognition by government of voluntary prepay- 
ment plans, encouragement of private foresight by in- 
dividual Americans to provide for their health needs 
in methods now available, and assumption of responsibil- 
ity for the indigent and low income group. These prin- 
ciples will be published soon.—Eprror. 
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I a comparatively short space of time, the 
entire concept of the treatment of gonorrhea 
has undergone such a complete transition as 
to render the time-honored Valentine irrigator, 
with its burgundy-colored contents and the stain- 
producing urethra injections, museum pieces of 


other days. This change has been brought about 
by the advent of the sulfonamide group and, 
more recently, by the use of penicillin. Penicil- 
lin has the added advantage that side reactions 
and the drug-resistant factor are rarely en- 
countered. 

There is abundant evidence that, if sufficient 
amount of penicillin is administered over a period 
of twelve or more hours, a high rate of cure 
results.”* However, to make it available to the 
average gonorrheal patient, the time element must 
be abbreviated so as to render office and clinic 
administration of the drug practical during work- 
ing hours. Recent reports evaluating the efficacy 
of a shortened span of treatment hours have 
appeared in the literature.*> Because of the dis- 
turbing frequency with which sulfa-resistant 
gonorrhea was encountered at the Social Hygiene 
Clinic of the Detroit Department of Health, it 
was decided to administer penicillin to these 
cases whenever the drug was available. The 
treatment was confined to the clinic hours. 


Material 


This report includes ninety-seven cases, of 
which eighty-seven were men and ten women. 





Read before the Detroit Branch of The American Urological 
Association, November 15, 1944. 
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All were between the ages of seventeen and fifty- 


seven; 70 per cent were negroes. In addition, 
twenty-six patients were treated who failed to 
report for post treatment follow-up and, there- 
fore, cannot be included here. We may assume, 
however, that in many of these delinquents the 
clinical response was good, otherwise some would 
have returned for further treatment because 
the average clinical patient is quite critical of lack 
of progress. All patients accepted for this study 
had failed to respond to two or more courses 
of a sulfonamide—each course consisting of 20 
grams administered over a five-day period. In 
addition, there was bactériological proof of gon- 
ococcic infection immediately prior to Penicillin 
Therapy. 


Method of Administration 


The sodium salt of penicillin was dissolved in 
distilled water, in the strength of 100,000 Oxford 
units per 10 c.c. The individual dose varies from 
20,000 to 50,000 units. The upper and outer 
area of the gluteal muscle was selected for alter- 
nate injections, using a 22-gauge, 1.5-inch needle. 


Criteria of Cwre.—A smear and a culture were 
taken on the 7th, 14th and 21st days post treat- 
ment. Bacteriologic studies were made from the 
material obtained from the following sources: 
urethra, prostatic secretion, or urinary sediment. 
Three (3) consecutive negative findings were 
considered as evidence of cure. 


Plan of Treatment.—In both schedules 1 and 2 
the total amount of the drug used was 100,000 
units, with individual doses of 20,000 and 25,000 
units, respectively, and with a time spacing of 
two hours in schedule 1 and three hours in 
schedule 2. Schedule 3 total dosage was 120,- 
000 units of 40,000 each given at three-hour 
intervals. Schedule 4 used a total dosage of 
150,000 units divided into 50,000 units given 
every three hours. Since the penicillin is dis- 
pensed in ampules of 100,000 units each, and 
since the treatment used in schedule 3 left 80,000 
units unused, this schedule was discontinued. 
Hence the small number of patients in this group. 


Results of Treatment 


The clinical response to penicillin in the ma- 
jority of cases was most dramatic. A noticeable 
improvement in both the objective and the sub- 
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jective symptoms was observed even before the 
treatment was completed. Occasionally a slight 
mucoid urethral discharge persisted for three or 
four days and then disappeared spontaneously. 
This might be interpreted as a manifestation of 
lagging tissue repair as compared to a bacterio- 
logic response. 


The results obtained in the four groups will 
be considered separately : 


Group 1—Thirty-three patients, consisting of 
three women and thirty men. Of these, thirty- 
two satisfied the criteria of cure, showing a rate 
of cure of 97 per cent. 


Group 2—Twenty-one patients, all men, with a 
rate of cure of 90 per cent. 


Group 3—This group was so small that it is 
hardly fair to compare the results with the larger 
groups, but it is included as part of the entire 
study. It contained three cases with one failure, 
giving a rate of cure of 66 per cent. 


Group 4—Forty patients, seven women and 
thirty-three men. There were four failures’, 
giving a rate of cure of 90 per cent. 


All groups, with the exception of Group 3, 
show a rate of cure of 90 per cent or better. 
For the total of ninety-seven patients, the com- 
bined rate is 91.7 per cent. 


Seven treated cases were classified as _ re- 
infections because the positive evidence of gon- 
orrhea occurred between four and eight weeks 
after treatment. Several of these patients frank- 
ly admitted recent sexual exposure. Five of 
the failures received a second course of penicillin 
with satisfactory results. In no cases treated was 
there any suggestion of a drug-resistant factor. 
Cohn and Siejo® support this observation by their 
experiments in vitro, using penicillin in 1 to 
10,000 dilutions which killed all gonococcus 
strains tested. Except for some transitory pain 
at the site of injection and an occasional attack 
of slight dizziness, the reactions were insignifi- 
cant. 


Results of Treatment 


In the accompanying table it will be noted that 
four different schedules of treatment were used. 
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Time 
— Spac- No. | No. of % 
Group| Total | Individ-| ing Total | Treat-| Fail- of 
Dose |ual Dose | Hrs. | Hours ed ures Cures 
1 100,000} 20,000 2 8 33 1 97% 
2 100,000; 25,000 3 9 21 90% 
3 120,000} 40,000 3 6 3 1 66% 
4 150,000} 50,000 3 6 40 4 90% 
TOTALS 97 8 91.7% 














Conclusions 


These results of ambulatory treatment of sulfa- 
resistant gonorrhea by penicillin seem to justify 
its continued use. However, more investigation 
is necessary before the question of the optimum 
of the total dose and the time dose relationship 
is established. Perhaps experiments such as 
those of Romansky and Rittman’ producing pro- 
longed blood-levels and slower excretion of the 
drug will result in a more simplified method of 
using penicillin in gonorrheal infections. 


Van Slyke‘ sounds a word of warning about the 
administration of penicillin in cases of gonorrhea 
which may mask the clinical and serological evi- 
dence of a concurrently acquired syphilis. 


In closing, may I leave this thought. Para- 
doxically, penicillin, the great liquidator of the 
gonococcus, may by this very fact so remove the 
fear of promiscuous sexual adventure as to cause 
an increase in the venereal incident. 


Nore.—Since this article was written, several changes 
in the time-dosage schedule have been advocated. The 
author has had encouraging success in the use of 200,000 
units of sodium penicillin intramuscularly in two doses 
at four-hour intervals. 


The more recent use of the calcium salt orally will 
greatly simplify the method of administration of penicil- 
lin in Neisserian infections. 
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HERNIATED NUCLEUS PULPOSUS—MAYFIELD 


Herniated Nucleus Pulposus 
Protruded Intervertebral Discs 


By Major Frank H. Mayfield, MC, AUS 
Cincinnati, Ohio 


oy 1934 Mixter and Barr® reported 34 cases of 
- protruded intervertebral disc that caused low 
back and sciatic pain. Isolated case reports ap- 
peared prior to this but the significance of this 
lesion in relation to the large group of individuals 
who have lame backs escaped recognition. Since 
1934 operation for removal of protruded inter- 
vertebral discs has become a common procedure 
in neurosurgical clinics, and the literature dealing 
with this subject is voluminous. Some writers 
support the view that injury to the intervertebral 
disc is the most common cause of low back and 
sciatic pain and that operative removal of the 
disc is indicated in all cases. Others have a quite 
divergent view, feeling that disc lesions are often 
only incidental and their removal rarely required. 
Extreme examples of such opinions are found in 
recent papers by Dandy’? and Magnuson.* Their 
views are not supported by the experience of 
most surgeons. The army has required and in- 
dustry will demand that more convincing data be 
brought forth to properly evaluate this disease in 
surgery. 

This paper is based on a group of 280 cases of 
herniation of the nucleus pulposus upon which 
the writer has operated, 126 of whom were mili- 
tary personnel. 


Anatomy.—The intervertebral disc is a fibro- 
cartilaginous structure located between the bodies 
of contiguous vertebrae. It is composed of a 


Read before the Fourth Annual Postgraduate Conference on 
War Medicine, the Seventy-Ninth Annual Session of the Michigan 
State Medical Society, Grand Rapids, Michigan, September 29, 
1944. 


*Chief, Neurosurgical Seaton, Percy Jones General and Con- 


valescent Hospital, Battle Cree 
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semi-fluid material, the nucleus pulposus, sur- 
rounded by a fibrous capsule, the annulus fibrosis, 
It acts as a semi-fluid medium between the verte- 
brae and has been described as a spinal shock ab- 
sorber.* It lends universal mobility to the spinal 
joints. At times as the result of unusual stress or 
strain or degenerative changes, the capsule of the 
disc rputures and the nucleus pulposus herniates, 
The lesion may be found at any level of the spine, 
but the great majority occur in the lower lumbar 
area and cause low back and leg pain. The terms, 
herniated nucleus pulposus and protruded inter- 
vertebral disc describe identical lesions. There is 
difference of opinion as to involvement of the an- 
nulus fibrosis in the herniation. This gives rise 
to the two terms, 

Herniation backward into the spinal canal will 
impinge upon neural elements and cause radiating 
radicular pain. Protrusion in other directions pro- 
duces low back pain without radiation. 


Etiology—Back strain is the most common 
cause. Severe disability may follow one strain or 
come after many mild episodes of back pain. 
Many patients do not recall trauma, however. 
Degenerative changes in the capsule due to age, 
spinal arthritis, or other infectious diseases may 
predispose to rupture of the disc. 


Symptoms and Signs of Lumbar Lesions.—The 
presenting complaint of lumbar lesions is low 
back and leg pain. The majority of patients will 
recall trauma and previous episodes of back pain 
that recurred frequently with effort. Many epi- 
sodes of back pain may precede the development 
of leg pain. The pain is aggravated by motion of 
the spine and by coughing, sneezing, or straining. 
The patient is often more comfortable sitting than 
lying. Many prefer a hard bed and find it neces- 
sary to sleep on the side with the painful thigh 
flexed. 

Numbness or tingling may be felt in the ex- 
tremities. Occasionally motor weakness may be 
present. Inspection reveals scoliosis. Usually the 
tilt is away from the lesion. There is spasm of 
the lumbar muscles. Atrophy of the painful leg 
may be observed, and there may be demonstrable 
weakness of the calf muscles. 

Flexion of the thigh with the leg straight pro- 
duces pain. The same may be true with com- 
pression of the jugular veins or by pressure or 
percussion over the interlaminal space at the level 
of the lesion. 
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Careful sensory examination with pin prick 
and cotton wool will usually show sensory deficit 
in some part of the leg or foot. Anesthesia is 
never present. Tests for sensory loss should be 
carried out in comparison with the other extrem- 
ity for changes are only relative. Tests that exag- 
gerate or reproduce pain will increase sensory 
loss and may bring out sensory loss not otherwise 
detectable. 

The ankle or knee jerk may be diminished or 
absent. Experienced examiners can often de- 
termine the presence and location of a lesion from 
clinical findings alone. In many cases lesions at 
the 5th interspace will show tenderness to per- 
cussion over the 5th spinous process and inter- 
space between the 5th lumbar and the Ist sacral 
vertebra and will usually radiate pain into the 
leg and may reproduce tingling and numbness in 
the dorsum of the foot, sparing the great toe. Jug- 
ular compression will do the same. The ankle jerk 
is usually absent or diminished, the knee jerk 
normal. Lesions at the 4th lumbar interspace 
usually will produce sensory changes in the great 
toe and the knee jerk may be involved as well. 


It is obvious, however, that the symptoms or 
signs just described are produced also by many 
other diseases. Contrary to recent publications, 
the differential diagnosis is not easy except in a 
few cases. Among the diseases from which it 
must be differentiated are (1) Marie-Strumpell 
arthritis, (2) Rheumatoid and osteo-arthritis, (3) 
Spinal cord tumors, (4) Developmental anom- 
alies such as spondylolisthesis or spina bifida, (5) 
Destructive disease of the spine such as infections 
or neoplasms, and (6) Psychoneurosis. 


X-ray Examination.—X-ray examination of the 
lumbo-sacral spine and pelvis is of profound value 
as a means of eliminating other disease. For the 
most part roentgenograms reveal no significant 
change. Recent claims that narrowing the joint 
space is demonstrable in most cases is not con- 
firmed in our experience although careful atten- 
tion has been given to this point. 


Myelography.—The use of contrast media in the 
spinal subarachnoid space for fluoroscopic exam- 
ination is a valuable diagnostic adjunct. The con- 
troversy which is raised about this procedure is in- 
teresting. Lipiodol had long been used for inves- 
tigation of the spinal canal in the diagnosis of 
tumors and it was accepted by the profession as 
a justified and valuable procedure ; however, when 
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its routine use was applied to the diagnosis of 
herniated nucleus pulposus many objections were 
raised, the most important being medico-legal. 
While we find it possible to operate on certain 
cases without contrast media, it is used in the ma- 
jority. Numerous contrast media have been used. 
These include gases, lipiodol, iodochlorol, thoro- 
trast, and pantopaque. We have had experience 
with gas, with lipiodol, and with pantopaque. We 
now use the latter routinely as we find it more 
satisfactory from a diagnostic standpoint and 
more easily removed. In 1938 Hampton and Ku- 
bik? demonstrated that lipiodol could be removed 
from the spinal canal by simple aspiration. Due 
to a lower viscosity pantopaque is more easily and 
completely removed than lipiodol. Furthermore, 
it is absorbed gradually if left in place and no un- 
toward complications have been reported when it 
is not removed. 


Operation.—The operative procedure for the 
removal of a herniated nucleus pulposus, in ex- 
perienced hands, is relatively free of risk. The 
operation may be done under general, spinal, or 
local anesthesia. A straight incision is made in 
the midline to extend the distance of two to three 
vertebrae. The muscles are detached from one 
side and retracted with a Hibbs’ retractor. The 
ligamentum flavum between the laminae at the 
level involved is removed or opened and retracted, 
and the spinal canal entered. Many times it is 
possible to carry out this exploration without 
sacrificing bone. Rarely is it necessary to remove 
more than a few small bits. By retraction of the 
dura and the involved nerve root the lesion is ex- 
posed. It is overlaid by the posterior longitudinal 
ligament: which is nicked, after which the pro- 
truded portion may be grasped with the pituitary 
rongeur and lifted out. The joint space should 
be entered with a scoop or pituitary rongeur and 
as much of the remaining soft tissue as is acces- 
sible removed. Usually from five to eight grams 
can be recovered. Caution must be exercised to 
avoid entering the abdomen when the joint space 
is being cleaned. 


Troublesome bleeding may be encountered from 
the extradural plexus of veins but this can be con- 
trolled with pledgets of cotton during the operation 
and by muscle stamp grafts or fibrin foam there- 
after. Closure of the wound is effected easily with 
three or four sutures of silk through the fascia 
and two layers of silk for the skin. 
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In approximately ten per cent of cases spinal 
fusion is considered necessary. Cases are selected 
for fusion if there is a spondylolisthesis or ex- 
tensive arthritis of the joint space involved or if 
the facets at the level are poorly developed. Fu- 
sion is also carried out at times upon patients who 
have had recurrent or persistent symptoms fol- 
lowing simple removal of the disc. 


Postoperative Care.-—Where simple removal of 
the disc has been done the patient is kept in bed 
for ten to fourteen days. For two days morphine 
may be necessary to control pain, and a few pa- 
tients require catheterization for short periods. 
The patient’s activities are limited to short walks 
for about two weeks after getting out of bed and 
usually after two to three months he is able to re- 
sume his activities as a laborer or soldier. In 
earlier cases we felt that all such patients could 
withstand full field duty and some have succeeded 
in doing so. The incidence of recurrent soreness 
of the back has been high enough, however, that 
the majority of patients are now sent back to re- 
stricted duties and under this program do satis- 
factorily. 


Results—Of the 126 military cases, 74 per 
cent have been returned to duty. It is impossible 
at this time to know how many have remained on 
duty or whether they have had recurrent com- 
plaints, but at the time of their discharge the ma- 
jority regarded themselves as well. An additional 
ten per cent, making a total of 84 per cent, were 
much improved. An additional 8 per cent re- 
garded themselves as improved and stated that the 
leg pain had disappeared, but were not sufficiently 
well to return to duty or to engage in their former 
civilian occupation. Four per cent of the patients 
had other diseases of their spine which required 
separation from the service. Removal of the disc 
in these was undertaken to improve symptoms. 
Four per cent state that they are no better or 
worse. Three wound infections occurred. Two 
of these were among the group who had residual 
complaints. 


A few patients have complained of transient 
increased numbness of the foot after operation, 
but there have been no cases of motor weakness 
or paralysis. There has been no disturbance of 
urinary or rectal sphincter control. There have 
been no deaths. 


It is believed by many that the joint from which 
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the disc is removed is ultimately fused and in 
cases who have been observed for long periods of 
time the joint space becomes progressively nar- 
row, and evidences of hypertrophic traumatic 
arthritis are noted. There has not been suffi- 
cient follow-up among cases included in this paper 
to give an opinion as to the final result. It is be- 
lieved, however, that some will return with recur- 
rent backache after two to three years, and that 
they may require fusion. 


Discussion.—F rom experience with this disease, 
certain points have become apparent. Many pa- 
tients with injuries to the intervertebral discs will 
have episodes of pain from which they will re- 
cover with rest. These may remain well indef- 
initely. It is only when the herniating mass im- 
pinges upon a nerve root that operative removal 
of the disc is necessary. There is perhaps an oc- 
casional instance where backache due to torsion or 
stretching of the ligaments in the area from al- 
tered support may be benefited by removal of 
the disc. However, such an individual would usu- 
ally recover spontaneously. If symptoms persist 
so that operation becomes necessary in such a 
case, fusion should be undertaken at the same 
time. Removal of a disc which is not: herniated 
is not justified. Although careful attention has 
been given to the testing of mobility of a joint 
space at the operating table, we are unable to 
confirm Dandy’s* observation that the mobility is 
notably increased. It is felt by this writer that 
the term “hidden disc” should be abandoned and 
that cases where no herniation is found should be 
listed as negative explorations. Fusion of the 
spine is necessary in about 10 per cent. Exagger- 
ation of symptoms, particularly if the disc is an 
incidental part of an arthritic disease, occurs at 
times after operation. The operation as presently 
done does not exaggerate any instability of the 
spine that is present. 


Conclusion 


A large number of individuals who suffer with 
lame backs have protruded intervertebral discs 
as the basis of their complaint. If symptoms are 
protracted or if they have had frequent recur- 
rences, operative removal of the disc is neces- 
sary. While relief following operation is remark- 
able, and the majority of patients can accomplish 
reasonable activity without symptoms, it is be- 
lieved that few can withstand for any protracted 
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period the rigors of full military duty. If patients 
are instructed and permitted to avoid strenuous 
and fatiguing physical activity, the majority will 
remain well. The great majority of postoperative 
patients can accomplish vigorous activity for 
short periods without symptoms and without in- 
jury. Experience does not permit one to expect 
more of the operative procedure. No surgical or 
medical procedure, however, will cure every pa- 
tient. 
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T HE loss of blood, however slight, through the 
anal aperture is sufficiently alarming ordinar- 
ily to impel the host to seek medical consultation. 
Like the unheralded hemoptysis of incipient pul- 
monary tuberculosis, rectal bleeding is a benefi- 
cent development only when its numerous pos- 
sible sources are explored and appropriate diag- 
nostic procedures invoked. 


It has been repeatedly stated by many distin- 
guished clinicians that the particular duty of the 
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consultant is to insert a finger into the patient’s 


rectum. Without attempting to offer any ex- 
planation for this phenomenon of clinical apathy 
the fact remains that despite the exhortations of 
innumerable articles, it is still the careless custom 
of many physicians to ascribe rectal bleeding to 
hemorrhoids, often without any examination 
whatsoever. Other more conscientious practition- 
ers, alive to the constant danger of overlooking a 
malignant neoplasm, would be hard-pressed never- 
theless to entertain serious consideration of dis- 
orders other than hemorrhoids and carcinoma as 
possibly responsible for rectal bleeding. 


In this discussion the causes of rectal bleeding 
will be considered for the express purpose of in- 
dicating the scope of the clinical vista which 
opens before the practitionet who is informed 
excitedly over the telephone or more calmly in 
his office that the patient is bleeding from his 
rectum. The excited telephone communication 
indicates almost uniformly that there has been 
a sudden and alarming blood loss. This in itself 
cannot be construed as the manifestation of an 
acute process because original massive rectal 
hemorrhage does occur in chronic diseases such 
as regional enteritis, and ulcerative colitis; and 
conversely, the bleeding associated with acute 
disease may be no more than a streak of blood on 
the toilet paper. 


In the case of acute massive hemorrhage and 
particularly when the communication is telephonic 
it is most essential that the correct information 
be gained. At such times it does not matter who 
operated on him, or whether he was ever operated 
upon, the requirements will be identical. In order 
to obtain the essential information the doctor 
must formulate his questions carefully and ac- 
curately. 


Ill-advised questions such as, “Is he bleeding 
very badly?” and “Has he lost much blood?” 
are prone to produce answers which cannot be 
evaluated and moreover may provoke alarm and 
excitement in the person with whom one is con- 
versing. It is important to know when the bleed- 
ing started and whether or not there has been 
a bowel movement. By the reply to these queries 
the location of the bleeding can be deduced. If 
there has been no bowel movement one can be 
reasonably sure that the trouble is not in the 
rectum but in the anal canal or external. If it 
develops that the patient awoke from a sound 
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sleep with the desire to move his bowels and 
that when his bowels did move he passed much 
blood then the next logical and all-important 
question is, “Have his bowels moved again?” 
If they have moved one or more times with 
quantities of blood the physician will know that 
he must act quickly. Additional valuable infor- 
mation is gained by determining the time inter- 
val between evacuations. If the time interval be- 
tween expulsions of these “blood enemas” is pro- 
gressively growing shorter it is a serious situa- 
tion and is the type of hemorrhage that occurs 
after surgery. If movements are occurring in 
periods of less than twenty minutes the case is 
distinctly urgent. Such a patient bleeding per- 
sistently into his rectum is in danger of his life. 

The case that bleeds externally, usually follow- 
ing minor office surgery, is not in danger of his 
life but there is danger to the doctor’s reputation. 

In the consideration of rectal hemorrhage at- 
tributable to surgical procedures it is most impor- 


tant to recognize the injection treatment of hem- 


orrhoids as a not uncommon cause. During the 
past six months I have seen five cases of profuse 
rectal hemorrhage following sclerotherapy else- 
One of these had a he- 
moglobin of 24 per cent and required three trans- 
fusions and another was transfused twice. It is 
important to note that all of these patients were, 
in my opinion, unsuitable for sclerotherapy, and 
surgical hemorrhoidectomy was later performed 
in four of the five cases. 


where for hemorrhoids. 


Hemorrhoids, carcinoma, polyps, anal fissure 
and ulcerative disease of the mucous membrane 
are the most common causes of rectal bleeding. 
Internal hemorrhoids cannot be accurately diag- 
nosed without an anoscopic examination. 


All hemorrhoids, and more particularly newly 
developed hemorrhoids in older people, must 
never be accepted as purely local developments. 
It is of extreme importance to bear in mind that 
malignant disease of the upper rectum may in 
itself give rise to very few symptoms but by 
pressure cause hemorrhoids. 


Portal obstruction, most often due to hepatic 
cirrhosis, is another major disorder in which 
troublesome bleeding piles may be an early com- 
plaint. There are two types of internal piles 
which cause bleeding. The first type consists of 
a large redundant hemorrhoidal ring usually 
showing marked prominence in the zones of the 
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three primary hemorrhoids, in the left lateral, 
right anterior and right posterior quadrants. 
This type shows a granular edematous redundant 
mucosa overlying the hemorrhoidal masses. 
Even in patients who have been bleeding freely 
with the bowel evacuations one can rarely demon- 
strate a bleeding source during proctoscopy be- 
cause the redundant mucosa overrides the pin- 
point ulceration and moves freely over the under- 
lying varices. In the second type of hemor- 
rhoidal bleeding there is revealed during proctos- 
copy a very vascular purplish ring which bleeds 
readily just above the pectinate line. This type 
is more often observed in younger athletic in- 
dividuals, particularly young women. 


Rectal carcinoma causes bleeding in the later 
stages when ulceration has occurred. More often 
than not, in about 80 per cent of cases, the growth 
can be reached with the finger and sometimes 
a rectosigmoidal lesion can be palpated by exam- 
ining the patient during straining in the squatting 
position. Rectal and colonic carcinoma should 
be suspected before gross bleeding has occurred. 
Outstanding symptoms such as change in bowel 
habit, nocturnal or early morning diarrhea, dis- 
charge of mucus or pus and in more: advanced 
cases signs of partial obstruction indicate clearly 
the necessity for thorough investigation with 
sigmoidoscopic examination followed by roent- 
genological techniques. 


All the papillomata and adenomata, whether 
sessile or pedunculated, congenital or acquired, 
are included under the gross anatomic term 
“polyp.” They are frequent percursors of rec- 
tal and colonic cancer and should be destroyed. 
A single polyp may occur anywhere and is with 
submucous lipoma the most frequent cause of 
adult intussusception. Polyps of significant size 
located beyond the reach of the sigmoidoscope 
may usually be detected by means of a barium 
enema and double contract air-injection roent- 
genological technique. 


Areas of hyperplasia of the bowel mucosa may 
bleed but are otherwise symptomless and are dis- 
covered only during proctoscopy. The symptoms 
of villous tumors or papillomas are much the 
same as of adenomas except that they are usually 
associated with the passage of mucus. Polyps 
of the colon and rectum should be radically de- 
stroyed or removed because of their tendency to 
malignant degeneration. Many can be handled 
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by fulguration and local removal but when nec- 
essary more radical surgery should be under- 
taken. 

Single or multiple polyps producing rectal 
bleeding and associated symptoms are not un- 
common in infants and children. In children 
the polyps are commonly attached to the bowel 
wall by a long slender pedicle which expands dis- 
tally giving a club-like appearance. In a fifteen- 
year period forty-nine infants and children with 
rectal and colonic polyps were seen at the Mayo 
clinic. The chief symptoms were bleeding, ab- 
dominal distress, a mass prolapsing out of the 
anus and diarrhea. Less often the presence of 
mucus in the stools, painful or difficult defecation 
and spontaneous expulsion of a polyp were noted. 
Bleeding was intermittent and more than a tea- 
spoonful of blood was never passed at one time. 
Blood was usually on the outside of the stool; 
i.e., not mixed with the feces. Abdominal pain 
was seldom severe and was most prominent in 
cases with polyps in parts of the colon other than 
the sigmoid or rectum. In each of the four 
cases in which proctoscopic examination was neg- 
ative, roentgenography revealed a polyp in the 
colon. 

The microscopic diagnosis in tissue obtained 
from eighteen of the forty-nine cases revealed 
eight benign adenomas, eight adenocarcinomas, 
grade one, one adenocarcinoma, grade two, and 
one reticulum-cell lymphosarcoma. 

Familial polyposis intestini is an uncommon 
cause of rectal bleeding and causes a rapidly 
developing anemia. This lesion becomes active 
early in life. There is always a positive family 
history of either this condition or rectal or colon 
cancer. Examination or biopsy will demonstrate 
relatively normal mucous membrane between the 
individual polyps. On the other hand polyps 
secondary to chronic ulcerative colitis are sep- 
arated by areas of the diseased mucous mem- 
brane characteristic of the primary condition. 
Even during remissions a swab applied to the 
mucosa will usually produce some bleeding. 

At this point it may be well to emphasize the 
fact that probably the most common cause of 
small amounts of rectal bleeding in infants and 
children is anal fissure. The next most com- 
mon cause is intussusception and the commonest 
cause of exsanguinating hemorrhage from the 
intestinal tract in infants and children is a bleed- 
ing Meckel’s diverticulum. 
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In children, anal fissure is easily visualized 
without the use of instruments and with its 
sentinel skin tag, is readily recognized. The bleed- 
ing of intussusception is associated with passage 
of mucus and little or no stool. The blood is 
red but small in quantity and is passed after 
agonizing bouts of cramp-like pains associated 
with severe shock and often with the presence of 
a palpable tumor. Barium enema is confirmatory 
when the meniscus-like conformation is seen at 
the point of obstruction. Prolapse and proci- 
dentia which bleed because of extreme conges- 
tion and mucosal erosion may be of the internal 
or external varieties. 

The term prolapse is used in connection with 
abnormal looseness, redundancy, and descent of 
the mucous membrane whereas procidentia des- 
ignates an abnormal descent of all the coats of 
the rectum. While the external variety of either 
condition is readily recognized with the patient 
straining, the internal form may produce alarming 
and obscure symptoms. Blood-tinged mucus may 
be observed but the condition may evade detec- 
tion if the patient is examined in the inverted 
position, when prolapse or procidentia are sus- 
pected. 

Hemorrhage froma Meckel’s diverticulum may 
be small in quantity and repeated, or large and 
even fatal. When blood loss is massive from the 
region of the infant’s terminal ileum the stool 
will be reddish but not bright red and not tarry 
as is usually with Meckelian hemorrhage in 
adults. This color characteristic is distinctly 
valuable in diagnosis. It may be well to point 
out also that ulcerative colitis, regional enteritis, 
gastric and duodenal ulcer, and Bantis disease 
with bleeding esophageal varices have all been 
reported as having produced rectal bleeding in 
infants and children. 

Since its debut as a clinical entity in 1932, 
regional enteritis has successfully resisted the 
search for a specific causative agent. Clinically, 
however, it is no longer an uncommon disease, 
and Fallis, among others, has recently reported 
a case, proved at operation, that presented a mas- 
sive intestinal hemorrhage as the principal symp- 
tom. 

Worms, usually the common pinworms (oxy- 
uris vermicularis) may be responsible for bloody 
rectal spotting in children. 

Hemorrhagic diatheses is a collective name 
for many diseases which in etiology and patho- 
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genesis are entirely different but which are char- 
acterized by purpura of the skin and bleeding 
from the mucous membranes. This type of bleed- 
ing is discovered commonly in the early years 
of life and must be considered in the differ- 
ential diagnosis of rectal bleeding. 


In adults fissure-in-ano is a common cause of 
blood-streaked stools and blood-stained toilet tis- 
sue. The fissure is commonly in the dorsal mid- 
line below the muco-cutaneous juncture. Se- 
vere pain, because of the rich sensory cerebro- 
spinal nerve supply, and bleeding at stool are 
characteristic findings. In the late stages of evo- 
lution of this lesion a marked degree of anal 
stenosis is usually found, the result of spasm and 
fibrosis of the external sphincter muscle and 
its surrounding tissues. At this time the fissure 
is more properly described as an indurated anal 
ulcer and must be differentiated from epithelioma, 
chancre, chancroid, and tuberculous ulceration, all 
of which produce pain and bleeding. 


Chancroid is sufficiently common to be con- 
sidered in the differential diagnosis of any large 
ulcer. The typical lesions are multiple, the two 
commissures being favorite sites. The ulcers are 
ragged and undermined, induration is absent, a 
thin purulent discharge bathes the ulcer surface 
and the predominant symptoms are severe con- 
stant pain aggravated by the slightest touch. 


Ulcerative lesions of the colon produce rectal 
bleeding with or without diarrhea, tenesmus and 
pus. Amebic entercolitis, ulcerative colitis of the 
chronic type or of the fulminating thrombo-ulcer- 
ative variety, bacillary dysentery, tuberculosis of 
the ileocecum, colon, and rectum, and regional 
colitis must receive due consideration in this 
category. The differential diagnosis of the vari- 
ous types of colitis is clearly too extensive for 
adequate treatment in this paper. The careless 
habit of calling every case of bloody diarrhea 
ulcerative colitis is tragic in its consequences. 
Chronic poisoning, organic or inorganic, may pro- 
duce bloody diarrhea. The diarrhea of gastric, 
or pancreatic achylia, if associated with bleeding 
anorectal lesions may also be a trap for the 
unwary. Similarly the diarrhea with psychic, 
endocrine, avitaminotic and allergic backgrounds 
may cause great confusion. 


Amebic ulcerative colitis is an entity to be con- 
sidered constantly. Its lesions: are primarily in 
the cecum and flexures of the colon although the 
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If the 
disease has progressed into the rectosigmoid 
and rectum the visualized lesions present a very 


entire large intestine may be involved. 


characteristic appearance. The ulcers are of the 
umbilicated punched-out variety with raised edges 
covered by mucus and a hyperemic zone around 
each ulcer. Lynch has described the proctoscopic 
appearance of amebic ulceration as “smallpox 
of the mucosa.” The intervening mucosa is rel- 
atively normal. Bleeding occurs rather late in 
amebic colitis and there should be little diffi- 
culty in distinguishing this type of ulcerative co- 
litis from the streptococcal variety. Diagnosis is 
dependent upon clinical and roentgenological find- 
ings, on the discovery of the Endamoeba histoly- 
tica and upon response to treatment. 


Chronic ulcerative colitis exhibits a changing 
proctoscopic appearance dependent on the stage 
of the disease. The early stage of general edema 
of the mucosa is followed by the formation of 
miliary abscesses and is succeeded rapidly by 
the miliary ulcers which produce miliary pock- 
like scars. 


Tuberculous ulcers are larger characteristic 
ulcers with intervening normal mucosa. 


Lymphogranuloma venereum is a clinical entity 
which can no longer be ignored in the differen- 
tial diagnosis of procto-colitis. 


The diagnosis of the genito-anorectal syndrome 
of lymphogranuloma venereum is simple if its 
possibility is considered. Unfortunately the im- 
pression is prevalent that it is a disease of pros- 
titutes, particularly negresses, and their clientele. 
On the contrary, like all other venereal diseases, 
it is widely disseminated throughout the United 
States and is encountered in whites frequently. 
The most characteristic lesion is the unilateral 
or bilateral suppurating or nonsuppurating in- 
guinal bubo. A positive history of the practice 
of pederasty is most important in diagnosis. 
Confirmation of clinical impression is by means 
of the Frei intracutaneous test, the serum neu- 
tralization test, the demonstration of the virus 
by animal innoculation, and by complement fixa- 
tion. In this condition there is a period follow- 
ing the primary inoculation with the virus during 
which proctitis alone is in evidence and a bloody 
purulent discharge exudes from the granulation 
surface replacing the normal mucous membrane. 
Since sulfonamide drugs are of outstanding value 
in the early stages of lymphogranuloma venereum 
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it is exceedingly important that the diagnosis be 
made early before irreversible structural changes 
in the bowel have occurred. 

It has been stated that rectal stricture not due 
to the trauma of hemorrhoidectomy is the ulti- 
mate result of rectal lymphogranuloma venereum. 

The virus, which has been isolated from the 
rectal mucosa, as long as twenty-one years after 
the original bubo, produces an almost pathogno- 
monic type of rectal stricture. It is the result 
of an inflammatory and cicatricial infiltration of 
the entire rectal circumference. Rubberlike in 
consistency and superficially markedly granular, 
it grasps the exploring finger snugly like a glove. 

Whereas the one-time greatly overestimated in- 
cidence of .gonorrheal and syphilitic strictures of 
the rectum must, in effect, be excessively rare, 
syphilitic proctitis with structural changes has 
been reported and must be considered in differen- 
tial diagnosis. 

Simple hemorrhagic proctitis and proctosig- 
moiditis is rectoscopically, microscopically and 
clinically characteristic. The mucosa in this con- 
dition is bright red, moist and glistening and finely 
granulated. Hyperemia and hemorrhages in the 
tissue stamp the microscopic picture. The graver 
cases seem often to start with a mild proctitis 
as the only symptom and may maintain this 
stage for years until a sudden exacerbation of the 
inflammation, and possibly into the sigmoid flex- 
ure causes advancing symptoms. 

Coloproctitis, hemorrhagic in type, may occur 
in uremia, in fulminant cases of diabetes mellitus, 
typhoid, septicemia, puerperal sepsis, severe ma- 
rasmus and in certain types of avitaminosis. 

The old dictum that “Gonorrhea is a disease 
one sees if one looks for it,” applies particularly 
to rectal gonorrhea, for the symptoms are fre- 
quently mild or entirely missing. The most com- 
mon symptom is rectal soreness occurring after 
3 weeks following the onset of the genital infec- 
tion. Gonococcic proctitis usually remains local- 
ized to an area just above the pectinate line and 
is an infrequent cause of scanty rectal bloody 
staining. However, rectal gonorrhea is certainly 
much more common than its diagnosis and its 
incidence in women who had suffered genital 
infection has been reported as ranging from 15 
to 85 per cent. In the male, anorectal gonor- 
rhea is a rare disease. The complications of 
anorectal gonorrhea, stricture, abscess, fistula, 
condylomata and polypoid rectal excrescences can 
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in their own right be responsible for mild rec- 
tal bleeding. 

Factitial or radiation proctitis is usually ob- 
served in women who have sustained intensive 
radiotherapy for disease of the cervix or body 
of the uterus. The pathologic changes may be 
grouped into three stages: congestion or hy- 
peremia is noted in the incipient cases; in the 
second stage telangiectases that bleed at the 
slightest touch make their appearance. As the 
lesion progresses ulceration occurs usually as 
a single oval ulcer involving all layers of the 
rectal wall with a smooth margin and a slimy 
greenish gray slough covering the base of the 
crater. Although marked improvement is seen 
the telangiectases persist for years. The third 
stage is stricture or organized narrowing of the 
rectal lumen. Bleeding is invariably the most 
common symptom and is usually associated with 
defecation. It may be bright red drops, dark 
clots or streaks on the stool. In rare cases pro- 
fuse hemorrhage has been reported. Such symp- 
toms as tenesmus, frequent and urgent desire for 
stool, incomplete evacuations and fecal discharges 
mixed with mucus, pus, blood and necrotic ma- 
terial are cited in cases where stricture has super- 
vened. With a history of interstitial uterine ir- 
radiation and the presence of a pearly white 
plaque situated on the anterior rectal wall there 
is little difficulty in making a diagnosis of radia- 
tion proctitis. However, when the rectal lumen 
is entirely encircled by this process it is often 
no easy matter to decide whether it is the result 
of radiotherapy or an extension of the malig- 
nancy. 

In cases in which malignant change has extend- 
ed to the rectum there is no typical membrane 
and the constriction is irregular and nodular in 
contrast to the more even distribution of the 
fibrosis resulting from irradiation. 

Repeated negative biopsies from different por- 
tions of the stricture are the only means of rul- 
ing out malignant extension. 

Foreign bodies and trauma are important 
causes of rectal bleeding and are usually readily 
diagnosed. 

Anal stenosis is not uncommon and is produc- 
tive of much abdominal and pelvic distress. As 
a source of pain and bleeding it frequently re- 
mains unrecognized. Anal narrowing is the re- 
sult of fibrotic changes in the pecten region of 
the external sphincter where it occupies approx- 
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imately the middle third of the anal canal and 
is evidenced as a hard band of fibrous tissue. 
Large bulky stools will cause tears in the anal 
canal with bleeding. A tight uncomfortable 
anal canal which offers resistence to simple digital 
examination must therefore be suspected as a 
source of rectal bleeding. 

Fecal impaction might well serve as the title 
of an interesting paper indicating the extent to 
which this development has been clinically over- 
looked. As a possible source of bleeding it is 
distinctly worthy of careful consideration. It 
has been known to exist in an incomplete form 
for many months without its presence being sus- 
pected. The host may believe that his bowel 
evacuations are normal. Liquid or semi-formed 
stools are forced past, alongside and around the 
obstructing fecal column. Rarely, canalization 
through the inspissated mass will take place. In 
the badly obstructed case there may be a con- 
stant desire to go to stool especially when stand- 
ing. The advancing fecal column with its head 
obstructed either at the rectosigmoid or uncom- 
monly at the anorectal junction, due to forcible 
peristalsis produces considerable trauma to the 
mucosa of the bowel and when low down, to the 
very vascular hemorrhoidal area. This condi- 
tion must be differentiated from carcinoma and 
anal fissure. 

Diverticulosis of the colon does not produce 
bleeding. Diverticulitis does produce blood, free 
or mixed with feces in about 20 per cent of 
cases according to Hayden. Diverticulitis is a 
common finding in sections of the colon re- 
sected for proven carcinoma and therefore the 
possibility of a co-existing carcinoma must be 
ruled out before the diagnosis of diverticulitis 
is permitted to obtain. 

The importance of endometriosis as a cause of 
constricting lesions of the rectum and sigmoid 
colon has been greatly underestimated. Such le- 
sions can easily be regarded as carcinomatous 
and the patients subjected to radical bowel resec- 
tion instead of the ordinarily sufficient operation 
of castration. 

A digest of figures from reliable sources dis- 
closes that approximately 15 per cent of all 
women develop endometriosis and that 25 per 
cent of all women with pelvic endometriosis have 
lesions of the rectosigmoid which leaves us with 
the significant figure of 2 to 4 per cent of all 
women, at some time during their active men- 
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strual life, having endometriosis of the sigmoi< 
rectum or rectovaginal septum. 


The most frequent complaint of patients with 
obstructive symptoms is severe progressive con- 
stipation usually associated with low abdominal 
pain distinctly aggravated at menstruation. Sig- 
moidoscopic examination may reveal narrowing of 
the bowel lumen with intact but puckered and 
congested mucous membrane. The mucos is 
rarely sufficiently involved or ulcerated to per- 
mit biopsy. The intact mucosa explains the low 
incidence of rectal bleeding traceable to endo- 
metriosis of the rectosigmoid which is included 
here primarily because of its ready confusion 
with carcinoma. The Mayo clinic has reported 
rectal bleeding from rectosigmoidal endometriosis 
discovered after and presumed to have been pro- 
duced by uterine suspension operations. 


Vicarious menstruation is a rare cause of rec- 
tal bleeding. That it cannot be ignored is attested 
to by the fact that I saw during August, 1944,.an 
otherwise healthy sixteen-year-old high school 
girl who has been experiencing fresh rectal 
bleeding every month for the past six months. 
Abdominal, vaginal, full-length sigmoidoscopic 
and barium enema examination failed to reveal 
a cause for the bleeding. 


Conclusion 


This presentation of significant clinical observa- 
tions possessing the common symptom, rectal 
bleeding, is offered for the purpose of renewing 
attention to the terminal portion of the intestinal 
canal and to emphasize that it is the site of 
numerous disorders, of local and general impor- 
tance, and that these variegated disturbances must 
be considered in any investigation of the alimen- 
tary tract. 
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$100,000 in Fifty-two Weeks 


During the war years the training of young men and 
women for the practice of medicine has reached such 
a low ebb that replacements have nearly approached the 
zero point, and the streamlining of courses to adapt 
the student to war work did not necessarily suffice for 
practice in civilian life. On their return from military 
duty there will be need for postwar graduate study and 
many civilian doctors likewise will want refresher 
courses, and some will wish training sufficient to make 
them eligible for specialty boards. 

Looking well into the future needs of heath educa- 
tion, the late Andrew P. Biddle, M.D., and his wife, 
originated a plan for the permanent financing of pro- 
per training which has been followed up by a commit- 
tee of the State Society ; and now there has been organ- 
ized the Michigan Foundation for Medical and Health 
Education. The retiring president, Andrew S. Brunk, 
M.D., has contributed generously to this fund, leading 
the way for others to do likewise. At the present time, 
some $33,000 have been added to the Biddle gift. The 
goal is $100,000 or more in the next year. Let us hope 
the drive succeeds, and I believe it will for surely there 
are many individuals and County Societies who will 
want to contribute to this worthy cause. 


President, Michigan State Medical Society 
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THE EIGHTIETH ANNUAL SESSION 


oo REGULATIONS canceled the meeting 
of the Michigan State Medical Society at 
the announced time for the Eightieth Annual Ses- 
sion. There was, however, an historic meeting 
of the House of Delegates and of the Council, 
the administrative and governing bodies of the so- 
ciety. Several outstanding actions were taken 
looking to the improved administration of medical 
care, the improvement of the quality of medical 
care and the improvement of the relations between 
the profession and the people. 


First, a new statement of position with regard 
to the caring for wards of the government, and in 
anticipation of the time when we may all willy- 
nilly be wards of the government. It is the 
opinion of the Council, approved by the House 
of Delegates, that wards of the government are 
not indigent, the government—their “foster par- 
ent”—is not indigent. 


Second, medical and health (postgraduate) edu- 
cation are prime motives of the Society, have 
been advocated and sponsored by the Society over 
a long period of years, and are now set up ina 
formal Foundation which already is growing in 
popularity, and sets a precedent for further good 
works. 


Third, the House of Delegates approved the 
work of the Drafting Committee setting up a 
group of principles that the proféssion will sup- 
port when made the basis of national legislation 
amending the Social Security Acts. 


Fourth, the House of Delegates provided for 
the extension of Public Relations and advance- 
ment of medical programs for better education in 
regard to all matters vital to good medical stand- 
ards, facilities, and organization, by spreading 
a special assessment on all members of $25.00 in 
addition to the regular dues of twelve dollars per 
year. The dues and assessments for 1946 for the 
State Medical Society will be $37.00 in addition 
to the County Society dues. 


This House of Delegates has placed itself far 
in the lead of Medical Organizations and is to be 
congratulated on its foresight. 
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GOVERNMENT WARDS NOT INDIGENT 


HE House of Delegates took action that will 
have far-reaching effects, and may be the 
pointing of a further means of preserving inde- 
pendent American Medicine. Last February the 
Executive Committee of the Council formally re- 
nounced the understanding into which the profes- 
sion had been lead years ago when co-operating 
with agencies of government in caring for the in- 
digent to the extent of doing the work for cost or 
less. This was during the years of the great de- 
pression. 


Throughout the years since then it has devel- 
oped that government through its bureaus has 
recognized its responsibility for care of the indi- 
gent, and has with one exception paid for the 
materials and services demanded. The grocer, 
the clothier, the landlord, have been paid, but the 
doctor of medicine is expected to do his work for 
cost or less. We have been too altruistic and 
too sympathetic during the ages, and have been 
exploited for that reason, plus the reason that 
some of us have been afraid of each other, and 
many have been willing to umderbid the other 
fellow in order to see that he does not get the 
work. 


Unfortunately that spirit has grown in our 
individualistic endeavors. Appreciating that this 
situation is being relegated to the limbo of for- 
gotten things, and wishing to gain a favorable 
position in the struggle that is sure to come when 
depression again menaces, the Council announced 
the principle that medical services are commedi- 
ties worthy of their cost, and that while we are 
still willing and ready as individuals to render 
our charity to those whom we choose to consider 
worthy, we firmly contend that government wards 
are not indigent. As soon as people become wards 
of the government they are the responsibility of 
the richest personage or organization on earth, 
who has always recognized its responsibility to 
pay the price for the things bought from the 
butcher, the baker, the clothier. We think it now 
time to assert our own worthiness. To that end 
a Committee was appointed to study the subject 


(Continued on Page 1218) 
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of payment for medical services by government 
agencies. 

The Committee whose chairman is Robert L. 
Novy, M.D.,* made its report and suggested a 
schedule of minimum fees at the Session of the 
House of Delegates. The Committee’s labor was 
monumental, representing the study and compila- 
tion of 121 Fee Schedules from all over Michigan, 
and including the Veterans Bureau and other 
government lists. Over 26,000 items were con- 
densed into about five hundred. The committee 
gave what they considered a fair minimum sched- 
ule, and while the whole is definite and acceptable, 
there are always some items that do not suit 
everyone, or about which there may be justifiable 
differences. The Schedule and the Committee re- 
port was studied at length, by the House and by 
the reference committee, a whole night being 
given by the latter. In adopting the report, the 
suggestion of the Committee to allow thirty days 
for suggestions and adjustment of rates was 
adopted. Copies of the report were sent to all 
County Society Secretaries to allow study and 
submission of suggestions. 


The Medical Profession of Michigan has again 
asserted its leadership in matters of medical pub- 
lic interest by propounding a program that will 
help solve our problems of regimented medicine. 
We have the plan, and the announced determina- 
tion to demand reasonable compensation for our 
services rendered to those whose sponsors can and 
should assume their natural responsibilities. All 
we must now do is to work together. We are 
asking nothing unreasonable. We are not set- 
ting up fees for our members like so many bu- 
reaucracies have done, a top fee to be paid only if 
they must. We have outlined what we consider 
a reasonable minimum schedule, which our doc- 
tors may increase at any time they believe it is rea- 
sonable to do so. 


These schedules we believe are fair to the doc- 
tors of medicine who render the services, to the 
officials responsible for providing medical care to 
the government wards, and are necessary to the 
welfare of the people if we are to give them the 
very best of medical service. We now have an 
anchor to which we must cling if we are to stave 
off encroachments that are threatening. on every 
side, In Unity There is Strength. 





*Members of the Committee: 
Chairman; A 

.D., Saginaw; 
Witwer, M.D., 
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EDITORIAL 






POSTGRADUATE EDUCATION 
SECOND ACCOMPLISHMENT of the Eightieth 


A Annual Session is the establishment and in- 
corporation of the “Michigan Foundation for 
Medical and Health Education.” Fifteen years 
ago organized efforts to bring postgraduate medi- 
cal education to the doctor in his home were 
started and have been so successful that in Michi- 
gan alone of all the states a stupendous work 
has been accomplished. This last year 55 per 
cent of the doctors in Michigan were enrolled in 
home courses of postgraduate education. If we 
are to keep abreast of the fast advancing medical 
knowledge and are to give our patients the very 
best of skill, and the benefit of the most advanced 
research, we must attend meetings and courses 
where this information is analyzed, digested and 
evaluated for us. That Michigan has done, and is 
doing. But the efforts are not yet sufficient. 

Attempts have been made to establish a fund 
to extend and carry on this work, with varying 
success. This year we have established our Foun- 
dation on a more suitable ground, and made it 
much more attractive. The Presidential Address 
of A. S. Brunk, M.D., published last month an- 
nounced a goodly number of contributions to the 
Foundation, and set up a goal of one hundred 
thousand dollars new donations, to be reached 
within twelve months. He reported and listed 
eleven names the day he read his address. There 
have been others added since, who will be an- 
nounced from time to time by the Board of 
Trustees. 





MICHIGAN MEDICAL SERVICE 
GIVES $10,000 


a MEDICAL SERVICE at the annual 
meeting of its Board of Directors October 
3, 1945 again fulfilled its objective. It voted 
unanimously a contribution of ten thousand dol- 
lars ($10,000) to the newly established Michigan 
Foundation for Medical and Health Education. 
Part of the enabling act under which the plan is 
operating provides that it shall promote education 
in medicine and health for the benefit of its cer- 
tificate holders, and to ensure the best of medical 
care. This provision is also in the By-Laws. 
Until now the Michigan Medical Service has de- 
voted itself to perfecting itself, and gaining finan- 
cial stability. Now for the first time an oppor- 
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tunity affords to promote medical and health edu- 
cation in a substantial manner, and according to 
the ideals held at the inception of the Service. 
Again Michigan Medical Service leads the way, 
and we offer heartiest thanks and felicitations. 





NATIONAL SOCIAL SECURITY 


hy THE YOUTH of our country the American 
people were independent. And they spelled 
that word with Capital Letters. They believed 
in supplying their own wants and doing it by 
their individual efforts. We established our inde- 
pendence as a nation because we did not wish to 
be told what we could do, and whose tea we 
could drink. 


During the time of our growth and maturity 
we kept to that theory of life and produced in 
this country the best brains the world has seen. 
We invented new things when the world developed 
so far as to demonstrate a need. We planned, 
and produced, and made our people great, but 
we also made some of them soft. 


In this development we have advanced the 
scope and responsibility of medicine from a helter 
skelter educational lack of standard in which al- 
most anyone could claim to be a doctor, to a posi- 
tion of unexcelled educational facilities and re- 
quirements, to a position of rendering modern and 
skillful, but somewhat more expensive medical 
services. Some of our people and many of our 
social minded workers have encouraged a depend- 
ence in multitudes of the people, so that now 
they are asking for security, not for the chance 
to produce their own security. This leads poli- 
ticians and bureaucrats to foster schemes of pain- 
less giving to those of the people who are asking 
for the easy way out. We have had a multitude 
of such legislation offered, the sponsors of all 
of which claimed to have sought and secured med- 
ical advice in setting up their programs. 


They never have sought the aid of the men 
and organizations which by their very nature are 
best qualified to advise. It has therefore become 
necessary for our representative medical organi- 
zations and men to meet this situation. Also cer- 
tain of our legislators have suggested the advis- 
ability of some concerted effort to formulate plans 
that the profession could and would support if 
given a chance. Michigan through its Council 
and its Drafting Committee has proposed certain 
principles. Other states have followed suit, and 
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the American Medical Association has promul- 
gated its Fourteen Points. 


Sufficient facts have been accumulated, and a 
joint session of these various committees and 
Councils should now be held to propose a Na- 
tional program, an amendment to the Social Se- 
curity Act that will supplant the Wagner, Mur- 
ray, Dingell atrocity, and the new Pepper National 
Maternity service bill recently introduced and ad- 
vertised as offering Maternal services to all wom- 
en of whatever position of wealth, all free. Such 
a medically sponsored act would also render un- 
necessary the various proposals that have been 
introduced in the state legislatures, and are pro- 
posed for early 1947, 

No time should be lost if some reasonable and 
well guided legislation is to be secured. And the 
Congress would in our opinion welcome a pro- 
gram advocated by the men and organizations 
most able to carry on and guarantee the function- 
ing of the Act. 





MEDICAL READJUSTMENT 
| speonie THE WAR we have had 2,287 medical 
men from Michigan in the armed forces. 
Many of them have been extremely busy, not al- 
ways in medical or surgical work, and most of 
them feel the need of refresher courses before 
returning to the private practice of medicine. As 
individuals they recognize some weaknesses and 
wish opportunities to make readjustments. It is 
a major ambition of the profession to supply this 
need. (This condition incidentally does not mean 
there is no such need among those who stayed at 
home and worked.) The House of Delegates 
at the Eightieth Annual Session unanimously took 
action to aid in meeting this demand, and others 
that stare us in the face. It also recognized the 
need for better public relations. 

Every crack-brained scheme for the control 
of the practice of medicine has been able to get 
publicity, and the public in general has been led 
to believe and believes (wrongfully we know) that 
the medical profession is not all true blue. (Read 
again the report of Mr. John Hunt’s survey in 
Michigan.)* National magazines flatter us edi- 
torially and blast us by their staff writers in ar- 
ticles which can be nothing but inspired from 
certain sources. (See Collier’s Editorial quoted 


(Continued on Page 1269) 
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MICHIGAN STATE MEDICAL SOCIETY 
Eightieth Annual Session 


PROCEEDINGS OF THE HOUSE OF DELEGATES 
Book-Cadillac Hotel, Detroit, Michigan 


Monday Evening Session 
September 17, 1945 


The first meeting of the Eightieth Annual Session of 
the House of Delegates of the Michigan State Medical 
Society convened in the Crystal Ballroom, Book-Cadillac 
Hotel, Detroit, Michigan, at eight-thirty o’clock, P. M. 
P. L. Ledwidge, M.D., of Wayne County, the Speaker, 


presiding. 


THE SPEAKER: The House will pleace come to order. 


Is the Credentials Committee ready to report? 
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J. J. O’Meara, M.D.: Mr. Speaker, I hold in my hand the 
credentials of eighty- -six elected delegates to the Michigan State 
Medical Society, representing over 40 per cent of all delegates. 

THE SPEAKER: If there is no ——— from the House, the 
Chair will accept the report as a roll call 


The first order of business is the ogi of committees. 
We will first appoint the Press Committee. It will be as follows: 


H. F. a. M.D., 
E. A. Oakes, D. 
L. Fernald ay M.D. 


We are glad at this time to welcome the press once more, 
and we ask of them the same courtesies they have shown us in 
previous years. They have been very, very kind, and we appre- 
ciate it. This year, as before, that courtesy can only be mani- 
fested by publishing nothing except that which passes through 
our Press Committee. They will give you everything that can 
possibly be put out. 
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The Reference Committees will stand as they are on no 5 
and 6 in your Handbook, with these exceptions. On the Reports 
of Special Committees, Dr. G. L. McClellan will be replaced by 
Dr. Ralph H. Pino as chairman. On the next page, on the 
Reference Committee on Resolutions, Dr. A. C. eiffer of 
Genesee County, who is not here, will be replaced by Dr. 


‘Curtin, also of Genesee County, 


I am sure that the House is glad to welcome our old friend, 
Ed Spalding, now Colonel Spalding, and we shall take a little bow 
from him, and if he cares to make any remarks, we shall be 
glad to hear him. oe , : : 

CoLONEL SPALDING: This is the only time I didn’t think I 
could be heard from the back row. 

Tue SPEAKER: There are a few announcements to be made. 
During the meeting you will be handed an envelope, with some 
printed material in it, if you haven’t it already. That contains 
some documents that are ~ important for you at this time, 
among other things, two of the very important resolutions that 
will be brought before the House, so that you may have an op- 
portunity to study them before they come up for vote. ? 

I might announce at this time, and I shall also announce it 
later, that the Reference Committee on Resolutions will have a 
meeting tomorrow morning at 8:45, from 8:45 to 10:00, for the 
purpose of any suggestions and complaints on the resolution 
that will have to do with the adoption of uniform fee schedules. 
That will be in Parlor K. Study the resolution, and if you 
have any suggestions or criticisms to make, appear there tomorrow 
morning. 

There is another very special announcement, and that is with 
regard to the program that has been ponpatee for the Confer- 
ence on Rheumatic Fever. That will begin in this room Wed- 
nesday morning at 9:30. There is excellent talent on the pro- 
gram, both from out of the state and from our own group, and 
we hope you will have a lot of interest. : 

The only other matter has to do with the Reference Committees. 
The Reference Committees will meet in the places designated in 
your Handbook. The stenographers to take notes for the Ref- 
erence Committees will be in Parlor D. They will be there con- 
tinuously. Please do not ask them to go elsewhere to take 
notes. They are there to serve you all and will give you good 
service if you bring your work there. 

The next item mj business is the Speaker’s Address. I shall 
ask Vice Speaker E. A. Oakes to take the chair. 

(The Vice Speaker took the chair.) 

THE Vice SPEAKER: Mr. Speaker, I would like to say a word, 
first. Some of you may be new in the House of Delegates. Most 
of your faces are familiar. It is always customary to open this 
session with an address by the Speaker of the House. The 
Speaker will outline to you the things that you will be most 
concerned with in this meeting. Your close attention is not only 
desirable, but it is invited, so that you may more knowingly 
conduct the business of this House. 

I would like to introduce to you at this time, P. L. Ledwidge, 
ae Detroit, Speaker of the House of Delegates. (Ap- 
blause 


Il. Speaker's Address 


In his address to the 1943 House of Delegates your 
Speaker discussed the EMIC program, and emphasized 
the inherent danger in the precedent which that program 
established; the precedent of caring for nonindigent, 
private patients for fees set and paid by the Federal 
Government. It was made clear that the Doctors of 
Medicine in Michigan were in favor of generous mone- 
tary allotments to, our fighting men by the following 
statement: “The United States has the money and the 
obligation to pay its enlisted men sufficient income to 
amply provide their dependents with food, clothing, shel- 
ter, medical care and other necessities.” We felt, how- 
ever, that to provide for everything else by allotment, 
and without restriction as to spending, and to single out 
medical care for direct payment at a set fee was both 
unnecessary and discriminatory. 

To the 1944 House of Delegates we gave a progress 
report on the EMIC program, mentioning its rapid 
growth, the tremendous sums of money involved—$42,- 
800,000—having been appropriated for one year, and 
calling attention to the very aggressive and sometimes ar- 
bitrary manner in which it was being administered by the 
ederal Children’s Bureau. It was pointed out that, 
while the EMIC program is limited by Congressional 
\ct to the duration of the war plus six months, we must 
expect and be prepared to meet further legislation along 
imilar lines. That this was a timely warning has been 
ibundantly proven by subsequent events. 

Doctor H. H. Skinner of Yakima, Washington, has 
beautifully summarized some of these events as follows: 
“The Children’s Bureau was directed by Congress to 
establish the EMIC Program for preservation of the 
soldier’s morale. The Bureau seized the opportunity to 
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regiment the soldiers’ wives and the physicians of the 
United States by definite moves toward socialized “Medi- 
cal Health Centers. 
Consider the following—step by step. 
1. Bureau experiments with the EMIC Program to 
establish a precedent. 


2. Bureau controls and administers entire medical and 
surgical care for every wife eligible for the 
EMIC Program. 


3. Bureau plans definitely to extend and expand the 
EMIC Program into postwar time. (JAMA, 
3/3/45—P. 530 #2.) 


4. Bureau proposes care of all maternity cases 
throughout the country—with plans for hospitals, 
and proposes transportation beginning with pre- 
matures. (Parents Magazine—Jan., ’44, and JAMA 
—Page 530, last paragraph. Page 531, Ist and 
2nd paragraphs.) 

$. a proposes to control ALL Children’s Health 

y: 
(a) Urging free care for ALL children of all ages 
(JAMA, 3/45, P. 530, para. 3, #3, 2nd 


column. ) 
(b) Assuming care of and making government 
wards of all crippled children. (JAMA, 


Page 531, #5.) 

(c) Working for the ELIMINATION OF 
COURT ACTION in determining children’s 
eligibility for an all-inclusive bureau care 
(same as b) 

(d) Directives for child guidance and education. 
(P. 531, para. 4-5 and #6 g.) 

(e) Administering complete dental care to EVERY 
CHILD IN U. S. (Professional Barriers 
must be broken down.) (News Release, 
Children’s Bureau 3/1/45.) 

(f{) The assuming of complete pediatric practice 
through Health Centers controlled by the Bu- 
reau. (P. 530, #3.) 

6. Circulars, directives, committee minutes, magazine 

Bureau statements are all PROOF of the obvious 

movement to establish political medicine. 


7. The Bureau is “guided” by Bureau-appointed 
“Steering” committees, and by “advisory” com- 
mittees, also appointed, convened, and controlled 
by the same Bureau. 


8. No recognition has ever been extended to State 
Medical Associations, the members of which must 
carry on the Children’s Bureau Program.” 


On July 26, 1945, the following statement was re- 
leased to the public press from Room 10-B, Senate Of- 
fice Building, Washington, D. C.: 

“A ten-year program of expanded Federal-State Ma- 
ternal and Child Health Services available to all mothers 
and children who wish to use them, was proposed in a 
bill introduced in the United States Senate today by 
Senator Claude Pepper and nine other Senators. 

“The bill which authorizes the appropriation of $100,- 
000,000 for the first year, would provide complete mater- 
nity care, including prenatal and postnatal service, to 
all mothers who elect to participate in the benefits of the 
programs. It would also provide preventive, curative and 
corrective services for children in the home, clinic, and 
school, and would expand medical programs for crip- 
pled and other physically handicapped children, as well 
as welfare programs designed to curb child delinquency. 
The Federal Administrative Agency would be the Chil- 
dren’s Bureau of the Department of Labor.” 

From the foregoing, several things seem evident: 


1. There is a public demand for some changes in- 
methods of distribution of medical care and for health 
legislation. This demand is being promoted and stimu- 
lated by the Federal Children’s Bureau. 
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2. The Congress is anxious to pass Health Bills that 
will satisfy the public. 


3. The members of Congress are being largely guided, 
or in the opinion of some of us misguided, in their 
thinking by the Federal Children’s Bureau. 


This proposal of “The Pepper Bill” (S. 1318) in the 
Federal Congress, to provide permanently for the health 
and welfare of mothers, children, and for services to 
crippled children, would remove the administration of 
these curative medical procedures from established re- 
lief agencies and place them under the direction of state 
health departments which are experienced only in the 
field of preventive medicine. It would throw into the 
discard the fine record of service to the people built up 
over the years by such agencies as the probate courts, 
the Michigan Crippled Children Commission, and local 
county social welfare boards and boards of supervisors. 
It would supersede state laws by rules and regulations 
from a Washington, D. C., bureau which would control 
and direct the program despite the fact that the state 
would pay one-half the costs thereof. It would limit a 
patient’s choice of physician to those doctors willing to 
co-operate with this piecemeal sample of socialized 
medicine. 

That’s our problem, gentlemen. How are we going to 
meet it? It must be met by offensive as well as defen- 
sive measures. To be always on the defensive is not 
enough. To illustrate what we mean by offensive action, 
may I quote from a talk given before the Presidents of 
the Medical Societies of seventeen Eastern and Midwest- 
ern states in April, and repeated before the Presidents 
of the Medical Societies of 10 Western states in June? 
“We in Michigan believe that some changes in methods 
of medical practice and distribution of medical care are 
inevitable. We believe that these changes should be evo- 
lutionary and guided by the medical profession. We be- 
lieve that this ideal of controlled evolution is not one 
to be accomplished easily. We believe that powerful 
forces are at work bent on revolutionary changes that 
may completely alter or replace the practice of medicine 
as a private enterprise. We believe that it’s time for 


medicine to stop playing a defensive game and start 
carrying the ball. 


If we are to preserve our traditional methods of 
practice and obviate compulsory health insurance with 
its governmental control and political implications, it 
seems to us three things are necessary: 


1. We must offer voluntary plans that will give to 
the nation better physical and economic health than is 


to be expected from any compulsory plan government 
may offer. 


2. We must sell these voluntary plans to the public. 


3. We must sponsor and effectuate the passage of leg- 
islation that will put these plans into operation.” 


In other words, and to implement these objectives, we 
should boost Michigan Medical Service wherever we 
can; we should continue and improve our radio program 
and other public relations; and we should support to the 
fullest extent Dr. Brunk and his committee of Presidents 
of twenty-five State Medical Societies in their work of 
drafting and sponsoring proper Health Bills. 


On the defensive side in our immediate program, we 
should give careful consideration to two resolutions that 
will be brought before the House of Delegates. The 
first seeks to limit the activities of the Federal Children’s 
Bureau to child welfare, education and research. They 
should keep out of the practice of medicine. The second 
expresses our opposition to the Pepper Bill in its present 


form for reasons that are amply set forth in the reso- 
lutions. 


* * 
THE Vice SPEAKER: The ‘Speaker's Address will be referred 
to the Committee on Officers’ Reports. 


I will turn the meeting back to the Speaker. 
(The Speaker resumed the chair.) 


THe SPEAKER: The next order of business is the President’s 
Address, Dr. Andrew S. Brunk. 
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Ill. President’s Address 


Gentlemen, in addressing you one year ago, I stated: 
“Principles worth while must be fought for, to be pre- 
served. Today we are fighting a world war to uphold 
and maintain a great principle: freedom under de- 
mocracy. It is a costly fight, bringing sorrow and mis- 
ery, but it is a worthy one. When the battle ends and 
victory is ours, a great principle shall have been pre- 
served to us but especially to our posterity.” 

I said that one year ago. Then we were at war. Now 
we are at peace. But this nation and the world is far 
from peaceful. Our common outside enemies are gone, 
but the fight for survival continues. 

Let us look at one recent event—Churchill defeated! 


The turn of events in the politics of England, in re- 
cent months, will, I fear, have their immediate reaction 
in the policies of that war-shattered and destitute coun- 
try; and it grieves me further to express my sincere 
thought that the policies of our own beloved country 
may be tinged, eventually, by: the leftist pattern of the 
British Isles. We would be -insulate in our thinking if 
we dreamed that medicine would remain untouched in a 
world of social revolution. This is no time for wishful 
thinking—it is a time for kinetic action. None of us is 
willing to surrender here—to allow collectivists to take 
over our profession and the country. Now is the hour 
for doing, and the plan of attack is not a new one. It 
is merely placing into being, on an individual basis, the 
program of Day, medically speaking. The public 
must be aroused to the imminence of the danger of a 
loss of personal medical treatment. The public must be 
told of the value of the present-day type of medical prac- 
tice. The public must be warned that government distri- 
bution of medical care may be as inadequate and spotty 
as government distribution of butter, sugar and other 
necessities. The public must be more completely em- 
braced in voluntary types of medical care and hospital 
service. The public must be taken into the confidence 
of the medical profession. And you, Doctor, are the 
only one who can take the public into your confidence. 
It will not be done by any others than members of the 
medical profession. No miracle from on High, or from 
your disinterested friends outside the profession, can 
spread the gospel of good medical service to all by 
voluntary means. Only the individual. doctor of medi- 
cine, his county medical society, and his state medical so- 
ciety will do this vital job. A fight for your very exist- 
ence as a private practitioner faces you—today. The fight 
is yours, individually. And you, as a leader in the com- 
munity, must be proud of this opportunity to save a noble 
profession from ruin—not alone for today, but for the 
more important tomorrows. The work is yours, and it 
is not only a responsibility and a labor, but it is an honor 
to protect and fight for something which is good and in 
the interest of the people you serve. 


Other state medical societies are doing yeoman’s serv- 
ice in this big task of medical public relations. We in 
Michigan pride ourselves on our pioneering projects. 
But the field of public relations has merely been topped 
—it needs deep plowing, and much cultivation. Medical 
public relations begins at home—with the practitioner of 
medicine. In his own daily contacts, and through his 
contribution to his medical organization, the doctor of 
medicine can win this battle (and battle it is!). I rec- 
ommend an all-out educational campaign by the medical 
profession, through the utilization of all ethical means. 
One hundred dollars spent now on education will ac- 
complish as much as $500 or $1,000 spent next year on 
politics. We need a “war chest” TODAY, to inform the 
people that any necessary evolutionary changes in medi- 
cal practice and its distribution shall come from the 
medical profession itself, if the interests of the people 
are to be served. We can’t have revolution in medicine 
without the ruination of medicine. 


If I may again speak of the past, I would remind you 
that one year ago I pledged to support enthusiastically 
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the acceleration of a program of greater information to 
the people. I urged that our citizens be impressed that 
only a free science, unchained and untrammeled, can soar 
to greater heights. — 

During the past year, the Michigan State Medical So- 
ciety has done some pioneering activity in this regard. 
To mention a few projects, the Society has developed an 
outstanding commercial radio program; it has urged its 
component county societies to sponsor paid advertising in 
local newspapers; it has created the “Michigan Founda- 
tion for Medical and Health Education” through the 
earnest, time-consuming efforts of the Society's Post- 
graduate Foundation Committee (and may I state that 
we all owe a special debt of gratitude to Dr. Earl I. 
Carr of this Committee whose research and constant 
labors over the past many months have made this 
Foundation into a great reality. Dr. Carr’s plans for 
future expansion of our Foundation will prove, I am 
sure, the wisdom of his altruistic vision) ; the Society 
has stimulated some 25 other states to thought and ac- 
tion along the lines of program development and public 
information; it has brought the message of medical ac- 
complishments to many hundreds of outstanding national 
leaders, bankers, industrialists; it has stimulated the 
Michigan Health Council in its public relations work; 
and it has urged the creation of a National Health Con- 
gress, to integrate similar activity in all the 48 states 
of the nation. 

These labors, and many more of a scientific and socio- 
economic nature, have been accomplished by The Council 
of the Michigan State Medical Society, its officers, its 
committeemen. Any progress during my tenure of office 
is due entirely to them. Tonight, at almost the conclu- 
sion of 18 years of service as an officer in organized 
medicine in Michigan, I want to thank them and you 
all for unfaltering loyalty to your President and to your 
State Society. May the Michigan State Medical Society 
continue to hold the respect of the people of this State 
by continuing to administer the best type of medical care, 
on a voluntary basis that has made American Medicine 
the best in the world. That is the greatest principle of 
our profession—our very life. We must remain alert 
and become militant so that our great principle, freedom 
under democracy, may continue to be ours. Thank you, 
gentlemen, and good luck to you and to the Michigan 


State Medical Society. 
* x 


Tue Vice SPEAKER: The President’s Address will be referred 
to the Reference Committee on Officers’ Reports. 

Tue SpEAKER: The next item of business is the Report of 
the Council, Dr. E. F. Sladek. 


IV. Annual Report of the 
Council 


E. F. Stapex, M.D.: Mr. Speaker, the Annual Report for 
the Council for the year 1944-45 spasecs in the Delegates’ Hand- 
book, on page 31. I hope you all have read this report. | 

As this report was written on July 10, in order that it might 
appear in print, the Council wishes to submit an additional re- 
port on matters which it has been considering during the past 
two months, 


SUPPLEMENTAL REPORT OF THE COUNCIL, 
MICHIGAN STATE MEDICAL SOCIETY 
SEPTEMER 17, 1945 


1. Membership. The membership of the Michigan 
State Medical Society as of September 15, 1945, totaled 
4,609, including 1,201 military members who are granted 
a remission of dues. 


2. Michigan Rheumatic Fever Control Conference. 
“Another First for Michigan” will be chalked up on 
Wednesday-Thursday, September 19-20 when the Rheu- 
matic Fever Control Conference is held. The excellence 
of this extraordinary program is best evidence of the 
pioneering work of the MSMS Committee on Rheumatic 
Fever Control which is to be congratulated on its first 
Conference and encouraged in a continuation of its pro- 
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gressive activities. The Committee’s organization of 
Consultation and Diagnostic Centers throughout the 
State, in co-operation with the local medical societies, 
will help the medical profession’s efforts to stamp out 
the most insidious and greatest killer of little children. 


3. MSMS Medical Veterans’ Readjustment Program. 
This subject is covered in detail in the Annual Report 
of The Council, under “Matters Referred to The Coun- 
cil by 1944 House of Delegates.” Since this report was 
written early in July, much has happened to change the 
picture. V-J Day has arrived, and fortunately some of 
our medical officers in military service soon will be re- 
deployed back home to take their places in our civilian 
ranks. It is anticipated that most of our medical vet- 
erans who will be separated from military service will 
return between now and April, 1946. Their postgraduate 
needs in the immediate future will be great but will be 
met, thanks to the definite programs developed by the 
MSMS Committee on Postgraduate Medical Education 
with the splendid co-operation of the University of 
Michigan Medical School, Wayne University College of 
Medicine, and Wm. J. Seymour Hospital at Eloise. The 
medical veteran who returns to Michigan will find what 
he wants in postgraduate work waiting for him. 

Within the past week, President Brunk has sent a 
second letter to every MSMS member in military service 
outlining the definite postgraduate programs of the 
Michigan State Medical Society and the co-operating 
agencies indicated above. 

Funds arising from the special $5.00 assessment for 
the Medical Veterans’ Readjustment Program _ total 
$16,723.75 (to September 15, 1945). These monies have 
been kept in trust for the express purposes of the Pro- 
gram, no part having been spent to date. 


4. Plan of utilizing local practitioners for home and 
office treatment of veterans, through Michigan Medical 
Service. Several meetings have been held with repre- 
sentatives of the Veterans’ Administration with a view to 
negotiating this plan, in order to provide the best type 
of medical and surgical care to the veteran in his home 
community by his own family physician—the doctor of 
his choice. This project is still in the negotiation stage. 

The Council recommends to the House of Delegates 
that it approve such an arrangement with the Veterans’ 
Administration, provided the final plan is satisfactory to 
all concerned. 


5. Uniform Fee Schedule for Governmental Agencies. 
The Special Committee appointed to develop this pro- 
posed fee schedule met on September 9 and reviewed 
25,000 items in 121 individual fee schedules submitted 
by county medical societies, hospital staffs, and specialty 
societies of the State. The Special Committee arrived 
at a Uniform Fee Schedule for Governmental Agencies 
which it feels is fair to all parties concerned: first, the 
patient, second, the doctor of medicine who renders the 
service or commodity, and, third, the officials respon- 
sible for providing medical care to wards of government 
and to indigents. 

The Council recommends that the House of Delegates 
adopt the Uniform Fee Schedule for Governmental 
Agencies, subject to its final approval by the Special 
Committee which shall review and adjust any contro- 
versial items. within the next thirty days; and that the 
House of Delegates authorize The Council to declare the 
Jniform Fee Schedule for Governmental Agencies in 
effect and operative upon receipt and approval by The 
Council of the final report of the Special Committee. 


6. Problem of Ethics—A petition relative to the long- 
standing problem at the Soo will be presented by The 
Council to the House of Delegates at this session. 

7. The 1944 Michigan Survey of Public Opinion. This 
survey, sponsored by the Michigan Health Council, was 
presented to the MSMS House of Delegates in Sep- 
tember, 1944—just one year ago. One important conclu- 
sion reached by this Survey was as follows: 

Despite the fact that 91.6% of the people of Michigan 
feel that doctors of medicine as a group are doing a 
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good job for the public, the people have complaints. 
Their “pet peeves” regarding the medical profession 
are summed up in four classifications: of the small per- 
centage with complaints, 6.5% felt that doctors over- 
charge; 4.4% complain that physicians keep patients 
waiting; 1.7% are of the opinion that doctors lack in- 
terest in their patients; and 5.6% felt that some doctors 
are dishonest. The elimination of these complaints +s 
the first responsibility of the medical profession. As 
leaders in thought and action in their counties, the indi- 
vidual Delegates of the Michigan State Medical Society 
and the officers of the county medical society have the 
major responsibility of reminding their constituents of 
the public’s “pet peeves,’ and taking means to eliminate 
them. After that has been accomplished, the profes- 
sion’s voluntary program plus the public relatic is work 
of the Michigan State Medical Society, will be so ef- 
fective that no individual or group—no matter how pow- 
erful they may be—can force the people to accept a 
compulsory system of government-controlled and oper- 
ated medicine. 


8. Voluntary Interim Commission of MS MS. A pro- 
posal for a semi-official study of the availability and dis- 
tribution of privately and publicly financed medical 
service in Michigan was made by the General Counsel 
to the Executive Committee of The Council last April. 
The purposes of this proposal were, first, to demonstrate 
that the medical profession recognizes its responsibility 
for constructive action on this subject; second, to obtain 
facts in order to evaluate demands for state medicine. 


The survey should demonstrate clearly the extent of 
health services afforded by various governmental units; 
by semi-public organizations such as the various founda- 
tions in Michigan; by other non-profit organizations 
(such as Michigan Medical Service) ; by insurance pro- 
grams and industrial plans. It should also afford the 
MSMS a reliable guide for the broadening of its pro- 
gram of prepaid medical services and for the distribu- 
tion of health facilities and physicians. These data, 
properly compiled, should result in an attractive, under- 
standable, and forceful document. 


The plan has been presented to state officials whose 
co-operation is necessary to obtain the type of informa- 
tion needed, and their reaction has been most favorable. 


The Council is now exploring the avenues of the 
proposed study, its probable scope and cost and methods 
to obtain proper financing thereof. 


9. National Health Congress. In the printed Annual 
Report of The Council under “Miscellaneous,” a.report is 
presented on the letter President Brunk sent to 1,400 
leading industrialists, bankers and civic leaders of the 
nation outlining the threat to free enterprise by gov- 
ernmental control of medicine, and seeking the thinking 
support of these national leaders; in addition, Dr. Brunk 
enclosed a reprint suggesting that a “National Health 
Congress” be incorporated to band together doctors of 
medicine, hospital executives, dentists, pharmacists, etc., 
in a joint effort to expend health service to all the 
people. 


The Council endorses the proposed creation of a “Na- 
tional Health Congress” as a strong vehicle to bring 
about the greatest distribution of health protection to 
all the people of this nation and to preserve and extend 
the high standards of health now prevailing in this 
country. 


The Council recommends that the House of Delegates 
approve the creation of such a legislative body. 


10. Public Education Account of 1944-45. This fund, 
accumulated from the special $10 assessment levied by 
the 1944 House of Delegates, had been kept separate 
from the other funds and accounts of the Michigan State 
Medical Society and has been used exclusively for public 
educational purposes, as indicated by the following ac- 
counting of disbursements (up to September 15, 1945) : 
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PUBLIC EDUCATIONAL ACCOUNT FINANCIAL 
REPORT—TO SEPTEMBER 15, 1945 


School of Information (1/28/45)........ $ 2,515.93 


Purchase of Pamplilets.........2:..s000. 368.24 
Michigan Health Council........... 5,000.00 
ON ih wins eb ae Lik Kae Ce RS 17,338.14 
Publicizing Radio Program............... 1,168.00 
UCN, ipo eke ne eciewie melee 44.06 

$26,434.37 


The unspent balance is already allocated for the 
and similar public education activity. 

11. Information to the Public. Today critical prob- 
lems face medicine: the Wagner-Murray-Dingell Bill, 
Senator Pepper’s $100,000,000 super-EMIC measure, the 
hard-boiled demands of labor groups for reforms in- 
cluding broader social security benefits and health in- 
surance. Undoubtedly another socialized medicine bill 
will be introduced into the Michigan Legislature of 1947 
and will be pressed vigorously. All this means that or- 
ganized medicine is forced to carry a greater load dur- 
ing 1946 in order to foster voluntary medical service as 
opposed to compulsory political programs. 

Other progressive state medical associations realize the 
threat and have developed counter-offensives. One State 
Society which has already evolved a splendid program of 
health care, including a successful pre-pay medical serv- 
ice plan, is going into a strong public relations activity 
which will include the use of newspaper advertising, 
radio time, lay and professional public speakers, edi- 
torial and publicity service, printed material, and all 
other public relations media; this society is organizing its 
Woman’s Auxiliary to take an active part, and is ar- 
ranging meetings with business and insurance leaders; 
its program, which will run to six figures in cost, is 
being developed on the principle of state rights and on 
the solid foundation of the private practice of medicine 
aided by the framework of voluntary group medical care 
plans. That State has increased its 1946 dues from $20 
to $100 to develop a fund for vital public relations 
activity. 

The answer is obvious. If the attack is made on the 
state level (which appears likely), we have only fifteen 
months to perfect our program for the people and do a 
mammoth and costly job of public relations. The work 
of organized medicine during the next fifteen months 
will tell the story. After that, it may be altogether too 
late. 

A continuation and expansion of our program of in- 
formation, first to the profession, and, secondly, to the 
people, is absolutely necessary. Every member of the 
profession must know what social, economic, and politi- 
oa issues are facing him. Every person in the State of 
Michigan must be told the facts about medical service, 
distribution and costs. The medical profession must 
fight to preserve the private practice of medicine as we 
know it, in the interests of the people we serve. That 
fight must be well financed, or it will be lost. 

The Council recommends that the House of Delegates 
give serious consideration to the vital need for an in- 
creased public educational campaign aimed to prove that 
the best medical care for all the people is available only 
through voluntary methods, and it also recommends that 
the House of Delegates consider ways and means of 
properly financing this important and necessary project 
of 1946. 


same 


Respectfully submitted, 


E. F. Sladek, M.D., Chairman 
O. O. Beck, M.D., Vice Chairman 


R. S. Morrish, M.D. D. W. Myers, M.D. 

O. D. Stryker, M.D. A. H. Miller, M.D. 

C. E. Umphrey, M.D. W. E. Barstow, M.D. 

P. A. Riley, M.D. E. R. Witwer, M. 

Wilfrid Haughey, M.D. W. H. Huron, M.D 

R. J. Hubbell, M.D. P. i Ledwidge, M.D. Speaker 
T. E. DeGurse, M.D. A. S. Brunk, M.D., President 

F. H. Drummond, M.D. Ln ¥F, Foster, M.D., Secretary 
A. B. Smith, M.D. Wm, A. Hyland, M.D., Treasurer 
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Tue SPEAKER: The report will be referred to the Reference 
Committee on Reports of the Council. 

The next order of business will be the Report of Delegates 
to the American Medical Association, Henry A. Luce, M.D., 


Chairman. 


V. Report of Delegates to 
AMA 


Henry A. Luce, M.D.: Mr. Speaker and Members of the 
House of Delegates: You are all aware of the federal restric- 
tions on assembly and transportation. There has been no 


meeting of the American Medical Association House of Delegates 
this year so far. Today the delegates received notice, through 
the State Society, from the American Medical Association, that 
there would be a meeting of the House of Delegates of the 
American Medical Association, December 3 to 6 of this year. 
If there are any directives arising from this meeting, your rep- 
resentatives will be glad to convey them to the national body. 

In addition, your representatives will report to the Midwinter 
meeting of the Council officially regarding the actions of the 
House of Delegates of the American Medical Association in 
December. 

Thank you, Mr. Speaker. 

Tue SPEAKER: Thank you, Dr, Luce. This report 
referred to the Reference Committee on Officers’ Reports. 

The next order of business is resolutions. Resolutions are now 


in order. 
VI. Resolutions 


RESOLUTION RE U. S. CHILDREN’S 
BUREAU 


R. A. Jounson, M.D. (Wayne): 


WuerEas, The recommendations concerning Maternal and In- 
fant Care adopted by the Steering Committee on Health Services, 
advisory to the United States Children’s Bureau, United States 
Department of Labor, adopted January 28, 1945, would give the 
Children’s Bureau almost unlimited powers, and ‘ 

Wuereas, The recommendations would place the Bureau in the 
field of public health where it does not belong, and would place 
a large section of the practice of medicine under the domination 
of a lay-controlled bureau, and 

Wuereas, The Children’s Bureau has used World War II as 
an excuse to enlarge its powers on the bas.s of patriotism, and 

Wuereas, The past practice of this body has been to issue 
directives affecting medical practice without consideration of the 
opinions of, or consultation with practicing physicians, and ; 

WuereEas, The Children’s Bureau appears to be the experi- 
mental station for the piecemeal socialism of medical practice, 
leading eventually to socialization of the whole, therefore, be it 

RESOLVED, That the activities of the United States Children’s 
Bureau be limited to education and research, and its powers be 
not increased to include control of the practice of medicine, in 
part or in whole; and be it further 

RESOLVED, That copies of this resolution be forwarded to the 
Secretary of Labor, the Chief of the Children’s Bureau, to the 
Michigan members of Congress, to the members of the Con- 
gressional Committees which normally consider Maternal and 
Infant Care proposals, to the American Medical Association, and 
to the Secretary of every State Medical Society. 

Tue SPEAKER: This resolution wili be referred to the Ref- 
erence Committee on Resolutions. 


VI—2. SPECIAL MEMBERSHIPS 
A. E. CatHrerwoop, M.D. (Wayne): 


Wuereas, Thomas B. Cooley, M.D., is an honor member of 
the Wayne County Medical Society and has engaged in the ac- 
tive practice of medicine for fifty years, and -_ 

Wuereas, Dr. Cooley has been a member of the Michigan 
State Medical Society in good standing for well over the twenty- 
five years as prescribed in the By-laws, and ; ; 

Wuereas, Dr. Cooley has maintained an ethical practice and 
contributed greatly to the welfare of the public and_ the. ad- 
vancement of the profession, particularly as a distinguished pe- 
diatrician and as a contributor to medical literature, and | 

Wuereas, The Council of the Wayne County Medical Society 
recommends that he be favorably considered for Emeritus Mem- 
bership in the Michigan State Medical Society, therefore, be it 

RESOLVED, That Thomas B. Cooley, M.D., of Detroit, Michi- 
gan, be elected by this House of Delegates to Emeritus Member- 
ship in the Michigan State Medical Society. 

\nother resolution— : 

Wuereas, J. Whitlock Gordon, M.D., of Detroit, Michigan, 
has retired from the active practice of medicine, and 

Wuereas, Dr. Gordon was born in 1892, was graduated from 
the University of Cincinnati Medical College in 1917, and has 
long served the community and his medical societies with skill 
and dignity, and 

Wuereas, The Council of the Wayne County Medical - So- 
ciety has accredited Dr. Gordon with special, membership recog- 
nition; therefore be it 
_ REsotvep, That the name of J. Whitlock Gordon, M.D., of 
Detroit, Michigan, be placed on the list of retired members of 
the Michigan State Medical Society. 

[ur SPEAKER: These resolutions will be referred to the Ref- 
erence Committee on Officers’ Reports. That sounds a little bit 
peculiar, but it is to take some of the werk off the Resolutions 
Committee. 


will be 


vVi—1. 


NovEMBER, 1945 


PROCEEDINGS OF HOUSE OF DELEGATES 


GrorGE Waters,. M.D. (St. Clair): Mr. Speaker and Mem- 
bers of the House of Delegates: At a meeting of St. Clair 
County Medical Society held June 19, 1945, the following reso- 
lution was adoptéd: 

Wuereas, Duncan J: McColl, M.D., of Port Huron, a mem- 
ber of St. Clair County Medical Society, has been in , practice 
for over fifty years and has maintained a membership in good 
standing in the State Society for over twenty-five years, there- 
fore, be it 

RESOLVED, That he be recommended for Member Emeritus. 


At a meeting of St. Clair County Medical Society held June 
19, 1945, the following resolution was adopted: 

Wuereas, William P. Derck, M.D., of Port Huron, a member 
of St. Clair County Medical Society, has been in practice for 
over fifty years and has maintained a membership in good stand- 
ing in the State Society for over twenty-five years, therefore, be it 

Reso_vepD, That he be recommended for Member Emeritus. 





At a meeting of St. Clair County Medical Society held June 19, 
1945, the following resolution was adopted. 

WHEREAS, James A. Attridge, M.D., of Port Huron, a mem- 
ber of St. Clair County Medical Society, has passed the age of 
seventy, and has been an active member in the State Society 
for more than ten years, therefore, be it 

RESOLVED, That we recommend that he be transferred to the 
Life Membership Roster by election of the House of Delegates. 


At a’ meeting of St. Clair County Medical Society held June 
19, 1945, the following resolution was adopted. 

Wuereas, Albert L. Callery, M.D., of Port Huron, a member 
of St. Clair County Medical Society, has passed the age of 
seventy, and has been an active member in the State Society for 
more than ten years, therefore, be it 

RESOLVED, That we recommend that he be transferred to the 
Life Membership Roster by election of the House of Delegates. 





THE SPEAKER: These resolutions will be referred to the Ref- 
erence Committee on Officers’ Reports. Are there other resolu- 
tions? 


VI—3. PUBLIC RELATIONS 


C. L. CanpLer, M.D. (Wayne): 


Whereas, The economic trends of medicine point 
to an increasing effort on the part of organized 
minorities to regiment medicine, and 

Whereas, it behooves the medical profession to 
take the public into its confidence and tell the people 
— organized medicine is doing for the public 
good, 

Whereas, The Michigan State Medical Society has 
had an urgent need for a full-time public relations 
counsellor to properly inform the public on its ideals 
and programs, and 

Whereas, The officers of the Michigan State Medi- 
——- have long been cognizant of this need, 
an 

Whereas, Such personnel is now available, there- 
fore, be it 

Resolved, That the House of Delegates recommend 
to the Council of the Michigan State Medical Society 
that a public relations man with good newspaper 
connections be hired immediately. 


THE SPEAKER: This resolution will 
Committee on Reports of the Council. 


go to the Reference 


VI—4. UNIFORM FEE SCHEDULE FOR 
GOVERNMENTAL AGENCIES 


C. F. Brunx, M.D. (Wayne): 


Whereas, The physical restoration program and 
other medical services necessarily financed by gov- 
ernment portend to be of vast proportions and great 
——— particularly during the next few years, 
an 

Whereas, In the light of modern conditions, 
changes and trends. and the creation of vast new 
groups and categories, the medical profession can 
hardly be expected to continue delivering its com- 
modity of service to governmental agencies at less 
than cost, therefore, be it 

Resolved, That hereafter the minimal fee for medi- 
cal care of wards of government and indigents shall 
be commensurate with the work done, and be it 
further 

Resolved, That the fees in the Uniform Fee Sched- 
ule for Governmental Agencies, as developed by the 
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Michigan State Medical Society, be considered the 
minimal fees for the service named, subject to re- 
vision in unusual cases—such unusual cases to be 
reviewed by a special board of doctors of medicine 
appointed by the Michigan State Medical Society and 
be it further 

Resolved, That the Uniform Fee Schedule for 
Governmental Agencies of the Michigan State Medi- 
cal Society be herewith adopted, subject to final ap- 
proval by the Committee appointed by the Council 
which shall review and adjust any controversial items 
within the next thirty days; and be it further 

Resolved, That the Council of the Michigan State 
Medical Society is hereby authorized to declare the 
Uniform Fee Schedule tor Governmental Agencies 
in effect and operative upon receipt and approval of 
the final report of the Pomsaittes appointed by the 
Council; and be it further 

Resolved, That the members of the Michigan medi- 
cal profession stand united behind the Uniform Fee 
Schedule for Governmental Agencies, as developed 
and adopted by the Michigan State Medical Society, 
and be it finally 

RESOLVED, That the county and district medical 
societies of the Michigan State Medical Society make 
special efforts, immediately, to negotiate necessary 
revisions in schedules of benefits governing govern- 
mental wards and indigents so that the medical pro- 
fession is not tt by being forced to perform 
services at a financial loss and below the fees indi- 
cated in the Uniform Fee Schedule for Governmen- 
tal Agencies. 

THE 
erence 


Speaker: This resolution will be referred to the Ref- 
Committee on Resolutions. 


VI—5. MEDICAL VETERANS READJUST- 
MENT PROGRAM 


Ww. W. M.D. (Wayne): 

Wuereas, There is now approximately $16,723.75 in the State 
Treasury for postwar planning, and 

Wuereas, There has not been the need for a paid counsellor 
on postwar adjustments, and c i ee 

Wuereas, It now appears that there is a scarcity of physicians, 
and that this scarcity will continue for several years ause of 
the increased ratio of physician deaths as compared to _physi- 
cians graduating, and 

Wuereas, It now appears that the releases from the armed 
forces will be gradual with many electing to stay in our greatly 
enlarged Navy and Army, as well as entering the Public Health 
and Veterans’ Service, be it 

Reso_vep, That each component county society set up its own 
county society information bureau to the extent needed by the 
Society in caring for its returned medical veterans, and also 
be it further 

Resotvep, That the money now in the State Treasury be used 
in the formation of a State Information Bureau on Postwar 
Planning. That pertinent information be published from time to 

the State Journal and that all information be readiy 


Bascock, 


time im 
accessible to the various component County Societies and to all 
discharged Medical Veterans. And that the Postwar Planning 
Committees of the various County Societies co-operate with the 
State Society in assembling data for use by the State Society 
and themselves. That it shall be the duty of the State Infor- 
mation Bureau on Postwar Planning to collect data on resi- 
dencies, refresher courses, locations to practice, methods of se- 
curing loans to establish practice or for educational purposes and 
all other matters pertinent to the problems of the returned medi- 
cal veteran. 


VI—6. VETERANS ADMINISTRATION HOME 
OFFICE CARE 


Wuereas, The Veterans Administration is having difficulty in 
handling the many medical problems of the returned veterans, 
and 

Wuereas, The present difficulties will be greatly increased now 
that the war is concluded so that the present overtaxed facilities 
will be completely overwhelmed, and 

Wuersas, The location of the various veterans’ hospitals often 
presents extreme difficulty to veterans in obtaining treament, and 

Whereas, The cost of transportation to the Government for 
transportation of the veteran to and from the various veterans’ 
facilities would be eliminated, and 

Wuersas, The time lost to the veteran in transportation to 
available veterans’ facilities would be largely eliminated, and 

Wuereas, The cost to the Government to build additional nec- 
essary veterans facilities would be very large and consist of 


unnecessary duplication if existing local civilian facilities are 
not used, and 

» 
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Wuereas, The proper professional personnel to staff and maip. 
tain additional facilities would be difficult to secure, and 

Wuereas, The veterans facilities for the care of the ambula. 
tory veteran are inadequate and poorly located, and 

WHueERrREas, At present ambulatory patients are now unneces. 
sarily hospitalized to the distaste of the veteran plus additional 
expense to the public, and 

NHEREAS, Such a policy necessarily reduces an already limited 
bed capacity, thus often depriving the acutely ill veteran of bed 
space, and 

Wuereas, We, the physicians of the State of Michigan firmly 
believe that a policy of forcing a patient into the care of one 
not of his own choice is against the Democratic principles upon 
which this country is founded, and 

Wuereas, The veteran could be well cared for by his family 
physician with a saving of time, convenience and expense, and 

Wass, We, the physicians of the State of Michigan heart. 
ily endorse the maintenance of the family physician-patient rela. 
tionship, and 

Wuereas, There is a medical organization 
Michigan known as Michigan 
aforesaid relationships, and 

Wuereas, The Medical Society of the State of Michigan has 
been approached by various veterans’ organizations requesting 
it to obtain the co-operation of the doctors of Michigan, be it 
therefore 

RESOLvED, That the doctors of the State of Michigan urge that 
the Veterans’ Administration avail itself of the medical services 
of all the doctors of medicine of the State of Michigan through 
the Michigan Medical Service, furthermore, an 

VueEREAS, There is an urgent immediate need for this action, 
be it therefore, 

RESOLVED, That the House of Delegates of the Michigan State 
Medical Society hereby empower the Council of the Michigan 
State Medical Society and Michigan Medical Service, in co. 
operation with various veterans’ organizations and with the Vet- 
erans’ Administration, to formulate a just and equitable fee 
schedule and procedure. This schedule to be subject to revision 
by the House of Delegates annually or in special meeting called 
for that purpose. 


VI—7. MEDICAL VETERANS’ BENEFITS 


AMENDMENT TO TITLE II, Public 346, 78th Congress. 


Wuereas, The Veterans’ Administration has interpreted Para- 
graph 5 of Part VIII, Title II, Public 346, 78th Congress to 
mean that for a course of education or training which is set up 
for a period of time less than thirty weeks, they may pay only 
that amount which bears the same relation to the maximum 
amount allowed by the law ($500) as the length of the course 
bears to an ordinary school year of thirty weeks, and 

Wuereas, The House of Representatives did, on July 18, 1945, 
pass HR 3749 to amend the Servicemen’s Readjustment Act of 
1944 and failed to correct paragraph 5 of Part VIII, Title II, 
Public 346, 78th Congress so that the Veterans’ Administration 
will not deny to medical veterans full payment of tuition for 
refresher courses of less than thirty weeks duration, and 

WHueEREAS, Most medical refresher courses are organized for 
much shorter periods than thirty weeks, and 

Wuereas, Surveys conducted by the American Medical Asso- 
ciation indicate that a substantial number of medical veterans 
will desire short term refresher training, and 

Wuereas, The present law, the so-called. GI Bill of Rights, as 
interpreted by the Veterans’ Administration, will deny to such 
medical veterans the refresher training they desire and which 
they have been led to believe they could get at Government 
expense, therefore, be it 

RESOLVED, That the House of Delegates of the Michigan State 
Medical Society, in convention assembled, do unanimously pro- 
test this discrimination against medical veterans as being con- 
trary to the intent of the Congress and the spirit of fairness of 
the American people, and be it further 

Resotvep, That the House of Delegates requests the members 
of Congress from the State of Michigan to work for amendment 
of this law to the end that the full tuition for all courses of 
education of less than thirty weeks be paid for by the Government 
for veterans, provided that in no event shall such payments with 
respect to any person exceed $500 within any single year, and 
be it further 

Resotvep, That a copy of this resolution be furnished each 
Senator and Representative from the State of Michigan, and be 
it further 

Resotvep, That a copy of this resolution be furnished to the 
Committee on Pastwar Medical Service of the American Medical 
Association with a request that they use their good offices to fur- 
ther this resolution. 


t n in the State of 
Medical Service, that maintains 


VI—8. MEDICAL VETERANS’ LOANS 


AMENDMENT TO TITLE III, Public Act 346, 78th Congress 


Whereas, The House of Representatives, taking cognizance of 
the complicated process of obtaining business loans under Title 
III of Public 346, 78th Congress, did on July 18, 1945, pass 
HR 3749 to amend this act, and 


Whereas, The amendment removes most of the faults of 
the present _Servicemen’s Readjustment. Act of 1944 except 
that under Sec. 500 (a), Chapter V, Title III of HR 3749, 


the new act provides that no loan shall be negotiated until thirty 
days after the date of the veteran’s discharge, and 
WHEREAS, Many medical veterans cannot wait thirty 


- : t or more 
days after discharge to establish themselves in private practice 
without undue hardship upon themselves, their families and the 


community, therefore, be it 
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ResoLveD, That the House of Delegates of the Michigan State 
Medical Society, in convention assembled, recommend to the 
Senate of the United States the adoption of the amendment of 
Title [11 of Public 346 as ‘proposed in HR 3749 provided that 
the thirty days waiting period under Sec. 500 (a), Chapter V, 
Title III of HR 3749 is modified, and be it further 

ResoLveD, That a copy of this resolution be furnished to each 
of the Senators from the State of Michigan. 


VI—9. MEDICAL VETERANS’ RELEASE 
FROM SERVICE 


WuereEas, With the cessation of hostilities the need for medica! 
officers in the armed forces is greatly reduced, and 

Wuereas, The President of the United States has announced 
that the armed forces will be reduced in size by from five to 
seven million men during the next year, and noah 

Wuereas, During the period of the war the civilian supply of 
physicians has been reduced by some 60,000 who volunteered for 
military service and was further reduced by more than 20,000 by 
deaths among civilian physicians, and ; 

Wuereas, During the period of the war, replacement of physi- 
cians in civilian practice has been practically nil, and Aw, 

Wuereas, There is an urgent need for the return to civilian 
ractice of many thousands of physicians now in the armed 
orces, therefore, be it hae 

RESOLVED, That the House of Delegates of the Michigan State 
Medical Society strongly urge that every physician in the armed 
forces who can possibly be spared and whose duties are not es- 
sential to the health and care of our own military personnel be 
released from service with least practicable delay, and be it 
further 

REsoLvED, That a copy of this resolution be furnished to each 
Senator and Congressman from the State of Michigan to the 
Secretary of War, the Secretary of oe and to the Surgeon 
General of the Army, Navy and Public Health Service, and to 
the American Medical Association. 


VI—10. UNIFORM FEE SCHEDULE— 
VETERANS 


WueEreEas, Various Government Agencies are now predicting an 
unemployment total of 8,000,000 workers, and 

Wuereas, The medical facilities of municipal, county, state 
and Governmental Agencies will be sorely taxed during such a 
period of unemployment, and . 

Wuereas, The returned medical veteran will be anxious to 
re-establish his old practice or build up a new one, be it there- 
fore 

RESOLVED, That the House of Delegates of the Michigan State 
Medical Society hereby empower the Council of the Michigan 
State Medical Society and Michigan Medical Service in co- 
operation with the various municipal, county, state and govern- 
mental agencies interested, to formulate just and equitable fee 
schedules and procedures, such schedules to be subject to revision 
by the House of Delegates annually. 


MEDICAL VETERANS’ RELEASE BY 
RATIO 


Wuereas, The Senate of the United States has seen fit, by 
Senate Resolution No. 134, to cause a subcommittee of the Sen- 
ate Military Affairs Committee to investigate the disparity be- 
tween the ratio of civilian doctors to the population as compared 
with ratio of medical officers to soldiers, and 

Wuereas, In 1942 the War Manpower Commission set up the 
ratio of one doctor to each 1500 of the civilian population as a 
safe ratio for adequate medical care in this emergency, and 

Wuereas, It is reliably reported that the civilian ratio is now 
one to 1800 while the military ratio is one to 180, and 

WuereEas, Since 1942 there have been practically no replace- 
ments in the field of civilian medicine despite an annual death 
rate among civilian physicians of more than 7000 and an ap- 
preciable increase in the total civilian population, and 

WuereEas, The Army is in the process of discharging several 
— men, thus reducing the overall need for medical officers, 
anc 

Wuereas, Rather than reducing the number of medical offi- 
cers there has been a net gain of approximately 600 since Jan- 
uary 1, 1945, therefore be it 

RESOLVED, That the House of Delegates of the Michigan State 
Medical Society, in cinvention assembled, commend this action 
on the part of the Senate of the United States and urge that 
every effort be made to expedite the return to civilian practice 
of every medical officer who it is found can be spared from 
military service without endangering the lives or health of our 
armed forces, and be it further 

RESOLVED, That a copy of this resolution be furnished to the 
Senators from Michigan; to Senator Thomas of Utah, Chairman 
of the Senate Military Affairs Committee; to Senator Downing 
of California, Chairman of the subcommittee appointed to carry 
out the provisions of S.R. 134 and to the Secretary of War. 


SPEAKER: All Resolutions presented by Dr. Babcock will be 
referred to the Reference Committee on Resolutions. 


VI—12. PEPPER BILL 


R. V. Waker, M.D. (Wayne): This is a resolution relative 
oe Pepper Bill in the United States Congress, Senate Bill 
318. 


VI—11. 


Whereas, The Pepper Bill in the 1945 Congress (S. 1318), to 
provide permanently for the health and welfare of mothers and 
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of children from birth to 21 years of age, and for services to 
crippled children and for other as ne would remove the ad- 
ministration of these curative medical procedures from _estab- 
lished relief ‘agencies and place them under the direction of 
State Health Departments; and 

Wuereas, State Health Departments have specialized in the 
field of preventive medicine and have little knowledge, training 
- aptitude for curative medicine which is a wholly different 
eld; an 

Wuereas, Existing agencies, such as the Michigan Crippled 
Children Commission, probate courts and local county social wel- 
fare departments, have built up a fine record of service in be- 
half of the people whom they serve, by state law, and deserve 
to be continued in the administration of this work; and 

Wuereas, States which accept this program must provide 
matching funds which will of necessity be controlled and ex- 
pended y a federal breau, with little or no voice left to the 
state; an 

WuHuereas, State laws will undoubtedly be superseded by rules 
and regulations dictated by a federal bureau; and 

Wuenreas, Under the Pepper Bill (S. 1318), only those physi- 
cians who choose to participate in the program will be available 
for this socialized medical service—which means that patients 
desiring their own physicians who are not ge eg. will not 
be permitted a free choice unless they pay the service again 
(double taxation); and 

Wuereas, A :ninimal ward-type service—which pauperizes all 
who accept it—is provided under the present Emergency Maternal 
and Infant Care Program of the United States Children’s Bu- 
reau, which the Pepper Bill appears to expand and perpetuate in 
S._1318; therefore be it 

RESOLVED, That the House of Delegates of the Michigan State 
Medical Society disapproves the Pepper Bill (S. 1318 of 1945) 
as drafted because it will fail to provide competent and ade- 
quate medical care for mothers, children, crippled children and 
others, and because the passage of this proposal in its present 
form would tend to pauperize patients who are financially inde- 
pendent and to limit free choice of physician. 


THe Vice Speaker: This will be referred to the Committee 
on Resolutions, 


VI—13. RESOLUTION ENDORSING MICHI- 
GAN MEDICAL SERVICE 


W. B. Harm, M.D. (Wayne): 


Whereas, Michigan Medical Service has provided 
the means whereby almost one million people in this 
State have been able to secure good medical care on 
a voluntary budgeted basis; and 

Whereas, This medical care has been rendered in a 
manner which has been generally highly satisfactory 
to both physician and patient; and 

Whereas, This has resulted in better feeling and 
understanding between the public and the medical 
profession; and 

Whereas, The voluntary type of group medical 
service, as exemplified by Michigan Medical Service, 
is to be preferred—in the interest of the people’s 
health—to compulsory schemes and political con- 
trol; therefore be it 

Resolved, That the House of Delegates of the 
Michigan State Medical Society urgently request 
every doctor of medicine in this state to recognize 
the values to his patients and to himself of Michigan 
Medical Service, that every physician endorse the 
service and become a subscriber (policy owner) 
thereof, and further, that every practitioner of medi- 
cine constantly spread the word concerning the ad- 
vantages of the voluntary, medical-society-sponsored 
program of group medical care to all his patients, 
friends and acquaintances, to the end that the pro- 
tection of Michigan Medical Service is available to 
all persons in this State, thus obviating any desire 
or need for bureaucratic medicine. 


VI—14. CHANGE IN THE SYSTEM OF 
MEDICAL CARE 


Wuereas, Sixty thousand or Dae nna one-third of all the 
doctors of medicine of the United States are now in the Armed 
Services of their country, and ; 
Wuereas, These physicians have ably proved their loyalty 
to their country and the American way of life, an 
Wuereas, Their services have been highly lauded both by 
their superior officers and the men they have served, an 
Wuereas, At the present time there is much agitation for a 
change in the system of medical care as practiced in this 
country, and : a 
WueErgas, These physicians, because of military restrictions at 
the present time, are forbidden to express their views on this 
matter and have even been threatened with disciplinary action 
if they should do so, and 
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Wuereas, The 10,000,000 men they have so faithfully served 
are under the same restrictions and are unable to express their 
opinion as to whether they prefer to receive medical care under 
a socialized system or one of individual enterprise, and 

Wuereas, The majority of these physicians and the men 
served will be released to civilian life with the termination of 
the war emergency, therefore, be it 

Resotvep, That the House of Delegates of the Michigan State 
Medical Society, hereby assembled, request that any decision on 
a change of the present system of medical care be delayed until 
such physicians and the men they served are returned to positions 
in civilian life so that they may be privileged to vote and express 
their views on this serious problem and that copies of this reso- 
lution be sent to the President of the United States and to the 
Congressional representatives of the State of Michigan. 


_Tue Vice Speaker: That will be referred to the Resvlutions 
Committee. 


VI—15. ASSESSMENT ($25) FOR PUBLIC 
RELATIONS AND INFORMATION 

P. E. Sutton, M.D. (Oakland): This resolution has to do 
with the raising of funds for medical public relations. 

Whereas, Some changes in the distribution of 
medical care, for the benefit of the people, have been 
effected by the Michigan medical profession through 
evolutionary methods; and 

Whereas, Improvement in medical service and in 
its distribution is the constant aim of the medical 
profession which will never cease its endeavors to 
bring good medical care to all the people; and 

Whereas, Not all the people of our State have been 
made aware of the salutary efforts of the Michigan 
medical profession, despite the work of public in- 
formation performed by the Michigan State Medical 
Society, especially during the past two years; and 

Whereas, One or more of the most progressive 
state medical societies have markedly increased their 
dues or levied special assessments to develop a fund 
sufficient to carry on an adequate program of medical 
public relations, therefore, be it 

Resolved, That a per capita assessment of twenty- 
five dollars ($25.00) be levied for the year 1946 for 
purposes of public education and public relations. 

THE SPEAKER: 


This will be referred 
Resolutions. 


to the Committee on 


VI—16. VETERANS’ ADMINISTRATION 
HOSPITAL CONTRACT 


M. A. Daruine, M.D. (Wayne): i ; 
Wuereas, The United States Veterans’ Administration has 
been circularizing hospitals with a form of contract entitled 


“Proposal for the Hospital or Sanitorium Care of Beneficiaries 
of the Veterans’ Administration” which in effect is an offer on the 
part of a hospital which executes this contract to furnish and 
sell to the Veterans’ Administration not only hospital services 
but medical and dental care as well, and 

Wuereas, Under this contract, payment is to be made not to 
the doctor of medicine or to the doctor of dentistry but directly 
to the contracting hospital, and 

WuereEas, This agreement is one for the practice of medicine 
by hospital which is clearly objectionable and illegal, therefore, 
ye it 

Reso_vep, That firm objections be made to the form of the 
Veterans’ Administration’s present contract with hospitals, and 
that the American Medical Association be respectfully requested 
to endeavor to have the Veterans’ Administration immediately 
modify the contract to avoid the patently illegal practice of 
medicine by hospitals, and be it further 

Resotvep, That the Council of the Michigan State Medical 
Society be instructed to make known to the Michigan Hospital 
Association the serious objections of the Michigan medical pro- 
fession to this type of contract which calls for the practice of 
medicine by a hospital, and that the Michigan Hospital Associa- 
tion be requested to urge its individual member hospitals not to 
enter into such a contract and to terminate existing agreements 
of this type as soon as possible, and be it further 

RESOLVED, That copies of this resolution be published as a 
special article in the JouRNAL OF THE MICHIGAN STATE MEDICAL 
Society, be forwarded to the Editor of the Journal of the Amer-- 
can Medical Association, and to the Secretaries and Editors of 
all other State Medical Societies. 


VI—17.. MICHIGAN FOUNDATION FOR 
MEDICAL AND HEALTH EDUCATION 


Whereas, The purposes of the Michigan Founda- 
tion for Medical and Health Education, created by 
the Michigan State Medical Society, are “To acquire, 
provide, use, develop, endow, and finance methods, 
means and facilities for postgraduate education in 
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medicine, for education in medicine, for lay health 
education, and for research, fellowships, and schol- 
arships,” and 

Whereas, Many persons are_ seeking outlets 
through the medium of tax-exempt foundations for 
their surplus funds, and 

Whereas, numerous doctors of medicine and lay- 
men would contribute to the Michigan Foundation 
for Medical and Health Education if they were made 
aware of its existence and its humanitarian purposes, 
therefore, be it 

Resolved, That the House of Delegates of the 
Michigan State Medical Society earnestly invite in- 
dividual members of the State Medical Society to 
contribute during life and in their last wills to the 
“Michigan Foundation for Medical and Health Edu- 
cation,” and be it further 

Resolved, That Michigan doctors of medicine be 
urged to encourage interested laymen to aid this 
worthy fund devised to benefit the health of our 
people through the aegis of a well-informed medical 
profession. 


VI—18. MICHIGAN’S MEDICAL MEN IN 
MILITARY SERVICE 


Be it resolved, That the House of Delegates of the 
Michigan State Medical Society give recognition to 
the valiant and super-sacrificing services rendered by 
the 2287 Michigan Doctors of Medicine who entered 
the armed forces in defense of our country; many 
of these medical officers labored in perilous sur- 
roundings and under conditions too terrible to 
imagine; the State Society wishes these courageous 
medical soldiers and sailors a speedy return to their 
home state, now that victory has come to the Allies 
and the conflict is ended; and be it further 

Resolved, That the House of Delegates of the 
Michigan State Medical Society honor those of its 
members who have made the supreme sacrifice in 
World War II, by standing for a moment with 
bowed heads in their memory, and further by re- 
questing the Council to list their names on an ap- 
propriate scroll which shall be displayed permanently 
at the headquarters of the Michigan State Medical 
Society. 

THE SPEAKER: The first of these resolutions will be referred 


to the Reference Committee on Resolutions, and the last two to 
the Reference Committee on Officers’ Reports. 


VI—19. NATIONAL HEALTH CONGRESS 
A. V. WeEnGER, M.D. (Kent): 


Whereas, Proposed federal legislation to socialize 
medical service would regiment dostors of medicine, 
dentists, hospitals, nurses, pharmacists, and the peo- 
ple whom they serve; and 

Whereas, The medical and allied health profes- 
sions are intensely interested in bringing the greatest 
amount of health protection to all people in this na- 
tion, but solely through those means which will both 
preserve and extend the high standards of health 
now prevailing in this country; and 

Whereas, While each of the groups in the medical 
field has its own organization, no over-all body or 
council exists to integrate the necessary collective 
thinking and activity of the several units; and 

Whereas, In order to preserve quality health 
care to the people of this nation, each of these 
groups favors voluntary health plans in contrast to 
compulsory political control of medical service; and 

Whereas, A serious and immediate need exists to 
develop a working liaison or Congress of all agen- 
cies in the medical world which if not united in 
thought and action may soon face sudden extermi- 
nation as independent practitioners; therefore, be it 

Resolved, That the House of Delegates of the 
Michigan State Medical Society recognize the need 
for a National Health Congress representative of 
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the medical, dental, hospital, nursing and pharma- 
ceutical professions, and that it approve the creation 
of such a legislative body; and be it further 

Resolved, That copies of this resolution be sent 
to the American Medical Association, its Council on 
Medical Service and Public Relations, to all state 
medical societies, and to the National District and 
State Associations of the Dental, Hospital, Nursing 
and Pharmaceutical professions. 


Tue SPEAKER: This resolution will be referred to the Ref- 
erence Committee on Reports of the Council. 


vVI—20. DRAFTING COMMITTEE’S OUTLINE 


S. W. Instey, M.D. (Wayne): This resolutions has to do 


with the report of the Special Drafting Committee on the Outline 
of Mental Care Program, a copy of which you all have in your 
envelopes. 


Whereas, The Drafting Committee on Legislation 
of the Michigan State Medical Society has developed 
an “Outline” of general principal which the Michigan 
medical profession favors in any program of pro- 
posed legislation affecting medicine; and 

Whereas, This Outline is being used as a pattern 
by other State Medical Societies, particularly those 
represented at the Detroit and Denver Public Re- 
lations Conferences of last spring; and 

Whereas, President A. S. Brunk of the Michigan 
State Medical Society, as Chairman of the Presidents 
of Twenty-six States, has been requested to inte- 
grate Outlines on proposed legislation developed by 
the various State Societies and to submit the final 
program to the American Medical Association 
Council on Medical Service and Public Relations, for 
action; therefore, be it 

Resolved, That the “Outline” developed by the 
Michigan State Medical Society’s Drafting Com- 
mittee on Legislation be approved; and be it further 

Resolved, That the President of the Michigan State 
Medical Society be authorized to co-operate with 
all other State Medical Societies in early attempts to 
correlate a positive program of needed medical leg- 
islation which the medical profession of the nation 
can submit to legislative bodies as its own, through 
the American Medical Association. 


Tue Speaker: This resolution will be referred to the Ref- 
erence Committee on Reports of the Council. 


VI—21. GENERAL PRACTICE SECTION 


Arcu Watts, M.D. (Wayne): This is a resolution in regard 
to the formation of a General Practice Section of the American 
Medical Association. 

Whereas, Sixty-six and two-thirds per cent 
(6624%) of the doctors of medicine of this nation 
are general practitioners, and these general practi- 
tioners constitute the bulk of the membership of the 
American Medical Association, and 

Whereas, General Practice is an entity of and by 
itself within the profession, just as much as the es- 
tablished specialty fields, and is definite in its com- 
prehension and limitless in its extension, and 

Whereas, The organized specialty groups have set 
up certain restrictive rules and regulations concern- 
ing important portions of the field of general prac- 
tice, which rules and regulations cannot be met and 
surmounted in the aggregate by the physicians who 
are making general practice their life’s work, and 

Whereas, The organized specialty groups have as- 
sumed the position generally of directing the affairs 
of the entire profession, and 

Whereas, Forty per cent (40%) of surgery and 
fifty per cent (50%) of obstetrics are efficiently per- 
formed by well-trained General Practitioners, and 

Whereas, The public attitude is affected unfavor- 
ably by the standing inference that General Practi- 
tioners are inferior to and supervised by the or- 
ganized specialty groups, and 

_ Whereas, Efforts to date looking toward the crea- 
tion of an official section of General Practitioners in 
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the AMA have met with disapproval, and no suffi- 
ciently good reasons have been advanced for deny- 
ing the General Practitioners this vital means by 
which they can help themselves to face and solve 
their own particular problems, and 
Whereas, General Practitioners are constantly en- 
gaged in continuation study to increase their profi- 
ciency along practical lines and are developing more 
suitable programs of clinical study, as is evidenced 
by statistics from one section of the country which 
shows that sixty per cent (60%) of those in attend- 
ance at postgraduate courses (in medicine) are gen- 
eral practitioners, and 
Whereas, No place has been provided on hospital 
staffs through which General Practitioners would be 
enabled to submit their evidence of special training 
in certain fields of medicine and surgery which would 
— them before the public as proficient therein, 
an 
Whereas, General practitioners haxe a special in- 
terest in medical legislation, administration and juris- 
prudence, which justifies their particular voice being 
officially heard, and 
Whereas, It is not the desire of the General Prac- 
titioner to disrupt the splendid variety and calibre of 
scientific programs of the AMA but rather to cre- 
ate a new and proper basis for separate registration, 
representation and participation in the general activi- 
ties of the organization, and 
Whereas, The General Practitioners have original 
contact with the great majority of all patients, and 
Whereas, The people of the United States will be 
inclined to view with favor and good will the official 
recognition of their family physicians as a distinct 
part of the American Medical Association, and 
Whereas, The specialty fields are overcrowded 
with general practitioners classified as_ specialists 
only because there is no proper classification for 
them, and 
Whereas, The establishment of an official Section 
on General Practice in the AMA would stimulate a 
more active interest and co-operative attitude among 
the profession generally, making for greater unity in 
the advancement of the organization’s programs, and 
Whereas, The Council of the Wayne County Medi- 
cal Society has gone on record as endorsing the in- 
troduuction of these resolutions for the creation of a 
Section on General Practice of the AMA, and 
Whereas, The Michigan State Medical Society has 
approved the resolutions looking toward the expan- 
sion of hospital staff privileges for General Prac- 
titioners throughout the country, therefore, be it 
Resolved, That the House of Delegates of the 
American Medical Association take whatever action 
is proper at this time to create as soon as possible 
a new Section of General Practice to be duly con- 
stituted of equal rank and authority with the other 
sections already established and that the Delegates of 
the Michigan State Medical Society to the next 
American Medical Association Convention are here- 
by instructed to introduce this resolution to that 
body and that copies of this resolution be mailed to 
all American Medical Association Delegates. 


Tue SpeakER: This resolution will be referred to the Refer- 
ence Committee on Reports of the Council. 


VI—2. SPECIAL MEMBERSHIPS 


C. A. E. Lunn, M.D. (Barry): The Barry County Medical 
Society, at its meeting of September 6, adopted the following 
resolution: 


Wuereas, Clarence P. Lathrop, M.D., of Hastings, has been 
in practice for fifty years and has been a member of the Michi- 
gan State Medical Society for twenty-five years, therefore, be it 

ReEsoLvepD, That the name of Clarence P. Lathrop, M.D., be 
presented to the House of Delegates of the Michigan State 
Medical Society for Emeritus Membership. 


The Barry County Medical Society at its meeting of Septem- 


ber 6 adopted the following resoution: ; 
Wuereas, Edgar T. Morris, M.D., of Nashville, has attained 
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the age of seventy years and has been a member of the Michi- 
gan State Medical Society for ten years, therefore, be it 

ResoLveD, That the name of Edgar T. Morris, M.D., be pre- 
sented to the House of Delegates for Life Membership in the 
Michigan State Medical Society. 


Tue Speaker: These resolutions will be referred to the 
Reference Committee on Officers’ Reports. 


VI—22. AMERICAN CANCER SOCIETY— 
MICHIGAN BRANCH 


L. E. Sevey, M.D. (Kent): 


Wuereas, it is the announced policy of the American Cancer 
Society to appoint as its Executive Committee in each state the 
Cancer Committee of the State Medical Society; and y 

Wuereas, In recent years this has not been the case in the 
State of Michigan, therefore, be it ; 

REsoLvep, That in order to secure a more comprehensive 
relationship between the Michigan State Medical Society and 
the American Cancer Society, Michigan Division, an urgent re- 
quest be forwarded to the American Cancer Society that it ap- 
oint the medical members of the Executive Committee of its 
Wichione Branch from a list of physicians nominated by the 
Council of the Michigan State Medical Society. 


Tue Speaker: This resolution will be referred to the Refer- 
ence Committee on Reports of the Council. 


VI—23. AMA CONSTRUCTIVE PROGRAM OF 
MEDICAL CARE 


R. M. Atuay, M.D. (Wayne): 


Wuereas, The Board of Trustees and the Council on Medical 
Service and Public Relations of the American Medical Association 
have developed and promulgated a Fourteen-Point Program for 
Medical Care; and ty 

Wuereas, This excellent pattern offers to the nation a positive 
plan for voluntary health programs that is far superior to any 
offered the people of this country to date; therefore, be it 

RESOLVED, That the House of Debepetes of the Michigan State 
Medical Society congratulate the Board of Trustees and the 
Council on Medical Service and Public Relations of the Ameri- 
can Medical Association and offer them the entire support of 
the medical profession of michigan in the furtherance of the 
Constructive Program for Medical Care; and be it further 

REsoLvED, That the component and district medical societies 
in this state, and the individual members thereof, be urged to 
assume the important duty of integrating the AMA program 
in their own areas so far as it applies to them, and that each 
component county society be requested to reserve time at one 
of its early meetings for an analysis of the fourteen points in 
the AMA Constructive Program for Medical Care. 


Tue SPEAKER: That resolution will be referred to the Ref- 
erence Committee on Reports of the Council. 


VI—24. LICENSURE OF HOSPITAL 
PRESIDENTS 


B. H. Dovcias, M.D. (Wayne): 


Wuereas, A great deal of difficulty has arisen in the matter 
of graduates in medicine from schools in states other than 
Michigan securing approval as residents in Michigan hospitals 
because of the present requirements of the State Board of Reg- 
istration in Medicine and the Michigan State Board of Basic 
Sciences which are working undue hardships not only upon 
the “7s we but more particularly upon the hospitals of the 
state, e it 

REsoLveD, By the House of Delegates of the Michigan State 
Medical Society— 

That the Michigan Board of Registration in Medicine and the 
Michigan Basic Science Board be requested to give consideration 
to the following provision, namely, 

That graduates in medicine from Class A medical schools 
within the United States, but outside the state of Michigan, who 
may desire to serve as resident physicians in Michigan hospitals 
be required to present credentials whether for examination or 
reciprocity to the above-mentioned Michigan Boards and _ that 
such graduates then be allowed to become ‘residents in Michigan 
Hospitals for one year during which time all necessary steps 
to complete permanent licensure in Michigan shall have been 
accomplished. Any graduate failing to qualify and complete reg- 
istration and licensure within the year must discontinue further 
residency at once and until such time as he may complete his 
licensure, and further be it 

REsoLtveD, That the Michigan State Medical Society House of 
Delegates go on record that if the Michigan State Board of 
Registration in Medicine and the Michigan State Board of Basic 
Sciences through their legal advisers find that the laws govern- 
ing their authority as now written will not allow such provision 
for resident physicians to be made, that it be the sentiment of 
the House of Delegates that such necessary amendments be 
sought to the respective laws that will allow of such procedure 
at the earliest possible moment. 


Tue Speaker: This resolution will be referred to the Refer- 
ence Committee on Resolutions. 
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VI—2. SPECIAL MEMBERSHIPS 


G. H. Woop, M.D. (Northern Michigan): 


The Northern Michigan Medical Society recommends as a 
Member Emeritus in the Michigan State Medical Society, one of 
its most highly respected members, Willis Earle Chapman, M.)), 

Dr. Chapman was born in 1867, graduated from the Univer. 
sity of Michigan Medical School in 1894 and has faithfully and 
honorably carried on the practice of medicine since that time. 
He is a general practitioner and has supported and been a mem- 
ber of his Local and State Medical Societies since their organi- 
zation, 


THE SPEAKER: That resolution will be referred to the Ref. 
erence Committee on Officers’ Reports. 

G. H. Woop, M.D.: Will there be an opportunity to introduce 
another resolution tomorrow? 


THE SpeAKER: Yes, there will be tomorrow morning. 


VI—25. MEDICAL VETERANS’ READJUST- 
MENT PROGRAM 


R. C. Perxins, M.D. (Bay): 


Wuereas, The sum of $16,723.75 is now being held in trust 
as the total accumulation from the special assessment of $5 levied 
by the 1944 House of Delegates of the Michigan State Medical 
Society for the MSMS Medical Veterans’ Readjustment Pro- 
gram, including payment for the services of a full-time Coun- 
cilor and Advisor on postwar adjustment, such as the problems 
of (a) relocation, (b) postgraduate education, (c) finances; and 

Wuereas, The services of Procurement and Assignment Serv- 
ice, together with those of the present Placement Bureaus of 
the MSMS can and are adequately caring for the medical vet- 
erans’ relocation problem; an 

WuereEAS, The combined postgraduate program integrated by 
the Michigan State Medical Society, the medical schools of 
Michigan, and other teaching institutions is and will adequately 
handle the medical veteran’s postgraduate needs; and 

WuereEas, The only probable problem of the medical veteran 
who returns to Michigan may be that of finances; and 

WHEREAS, The present Medical Veterans’ Readjustment Pro- 
gram Committee and the administrative personnel of the Michi- 
gan state Medical Society are able to handle this phase of the 
veteran’s problem, therefore be it 

RESOLVED, That a Councilor and Adviser for the MSMS Medical 
Veterans’ Readjustment Program be not employed and thereby, 
through additional and unnecessary administrative costs, deplete 
the fund; and be it further 

RESOLVED, That the trust fund be held in trust, as at present, 
and be used only for loan purposes to returning medical veterans, 
where needed. 


VI—2. SPECIAL MEMBERSHIPS 
LuTHER W. Day, M.D. (Hillsdale): 


Wuereas, Dr. Kenneth Stuart has been a member in good 
standing of the Bay County Medical Society and the Michigan 
State Medical Society and who, because of protracted disability, 
has been prevented from continuing in active practice, therefore, 
e it 

RESOLVED, That Dr. Stuart be granted: an Associate Member- 
ship in the Michigan State Medical Society by the House of 
Delegates. 


Wuenreas, Dr. William R. Ballard has practiced medicine for 
over fifty years and has been a member in good standing of the 
Bay County Medical Society and the Michigan State Medical 
Society for more than twenty-five years, therefore, be it 

RESOLVED, That he be awarded Emeritus Membership in the 
Michigan State Medical Society by the House of Delegates. 

Tue SpeEaKeER: The first of these resolutions will be re- 
ferred to the Reference Committee on Resolutions, and the other 
two to the Reference Committee on Officers’ Reports. 


VI—2. SPECIAL MEMBERSHIPS 
LuTHER W. Day, M.D. (Hillsdale): 


Wuereas, Dr. Charles T. Bower of the Hillsdale County 
Medical Society has been a member of that organization for 
more than ten years, and 

Wuenreas, It has been certified by this County Society that 
he has retired from practice due to ill health, be it therefore 

RESOLVED, That this House of Delegates of the Michigan State 


rag Society transfer his name to the Retired Members’ 
oster. 


THE SPEAKER: This resolution will be referred to: the Ref- 
erence Committee on Officers’ Reports, 


VI—26. PLEDGE CARDS 
G. L. McCretran, M.D. (Wayne): 


Wuereas, To date 1700 members or approximately 40 per 
cent of the membership of the Michigan State Medical Society 
have signed cards pledging non-co-operation with a system of 
political medicine, and 

WuereEas, The movement in Michigan antedated the similar 
movement by the American Association of Physicians and Sur- 
geons, and 

Wuereas, A signing of such a pledge is completely legal and 
involves no personal liability, and 

WuereAas, Such signing is a demonstration of unity and would 
immeasurably strengthen the position of the State Medical So- 
ciety in combating political medicine, be it 
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ResotveD, That the Council of the Michigan State Medical 
Society immediately take steps to contact all members of the 
Society who have not yet signed such a pledge, and be it 
further : : . 

RESOLVED, That the vital necessity of such co-operation be 
explained to them. 

Tue SPEAKER: This resolution will be referred to the Reso- 
lutions Committee, the Reference Committee on Resolutions. 


VI—27. AMERICAN HEALTH CARE 


R. H. Pino, M.D. (Wayne): 

Wuereas, By reason of their status in problems of health wel- 
fare of the people, Doctors of Medicine by and large are looked 
to, to maintain the best health interests of the people, 

Wuereas, The magnitude of therapeutics is constantly increas- 
ing and whereas schools of thought develop into teaching insti- 
tutions about single therapeutic procedures, 

Wuereas, When such schools do develop they find it neces- 
sary to expand their concepts and procedures with ever-increas- 
ing additions, 

Wuereas, This necessarily creates a time in the history of 
every new or renewed therapeutic development when it advances 
against odds, unsatisfactory to its practitioners and the public 
alike, 

Wuereas, Such methods as they use should be evaluated by 
research and if found good, recognized and incorporated into 
the programs of the regular medical schools, 

WuereEas, The evolution of the regular university medical 
schools demonstrates that the old schools of medicine are made 
up by periodic amalgamation of separate schools of thought as 
represented in Allopathy and Homeopathy and even of medi- 
cine and surgery which at first developed separately. 

Wuereas, Therefore, the sum total of the history of health 
care gives us the experience of the past as perspective for the 
future upon which we ought to be able to advance by reason- 
able and planned laboratory procedure evaluating scientific prob- 
lems through research, and other problems through conference, 

WueEreas, There is evidence that some groups of practitioners 
outside of the so-called regular schools of medicine as well as 
within are desirous of holding conferences looking to the incor- 
poration of all proved procedures into one educational channel, 
thus planning health care and medical education on a basis com- 
mensurate with highest standards. 

Wuereas, Responsible leadership seems to be left to the 
County and State Societies if courageous action is to be taken in 
matters of new policy in American health care, therefore, be it 

RESoLveD, That a commission of five members, or whatever 
number seems best, be named by the Michigan State Medical 
Society, including one representative from each of the two 
medical schools of the state, to study the problem involved, to 
confer with interested parties and groups, and to report_their 
findings and recommendations to the next meeting of the House 
of Delegates in 1946. 


THE SPEAKER: This resolution will be referred to the Refer- 
ence Committee on Resolutions. 


VII. Reports of Standing 
Committees 


_ THE SPEAKER: The next item of business is Reports of Stand- 
ing Committees. 

The following reports of Standing Committees, all of which 
appear in the Handbook for Delegates, will be referred to the 
Committee on Standing Committees: 


Legislative Committee 
Committee on Distribution of Medical Care 
Representatives to Joint Committee on Health Education 
Medical Legal Committee 
Preventive Medicine Committee 
Cancer Committee 
Maternal Health Committee 
Venereal Disease Control Committee 
Tuberculosis Control Committee 

Industrial Health Committee 

Mental Hygiene Committee 

Child Welfare Committee 

Iodized Salt Committee 

Committee on Heart and Degenerative Diseases 
Committee on Postgraduate Medical Education 
Public Relations Committee 

Ethics Committee 


VII. Reports of Special 
Committees 


THE SPEAKER: The next order of business then is the Reports 
of Special Committees. 

The following reports of Special Committees, all of which ap- 
pear in the Handbook for Delegates, will be referred to the 
Committee on Special Committees: 

Committee on Nurses’ Training Schools 
Prelicensure Medical Education Committee 
Radio Committee (scientific presentations) 
Advisory Committee to Woman’s Auxiliary 
Professional Liaison Committee 

Beaumont Memorial Committee 
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7. Postgraduate Foundation Committee 

8. Joint Committee with State Bar on V.D. Control 

9. Special Committee on Radio 

10. Committee on Procurement & Assignment Service for Doc- 

tors of Medicine 

11. Medical Veterans’ Readjustment Program Committee 

12. Drafting Committee on Legislation 

13. Committee on Rheumatic Fever Control 

Committee on Procurement and Assignment of M.D.’s.. 
ported on pages 91 and 92. Is there a supplemental report? 

P. R. Urmston, M.D. (Bay): I have no written report as a 
supplemental report. There has been quite a bit of talk tonight 
on retirement of physicians, so I want to give you_the latest 
directive received September 15. As you know, the Government 
employes do not work on Saturday any more. Therefore, I 
could not get out a written report. 

While the public has been demanding the return of _ the 
GIs, they are forgetting at the same time that the Medical 
Detachment of that organization, although not in active duty, 
requires full time, and they are not being returned with these 
men to take care of the increased population. While we have 
had a million men return home so far, very few doctors have 
been released. Therefore, the ratio of the doctor to the civilian 
population decreases. 

The procedure is given in the Handbook of the Appeal Com- 
mittee. We have sent in the names designated by each County 
Procurement and Assignment Committee to this Appeal Com- 
mittee, with the exception of those specialists who are on this 
committee. The general practitioners are the ones we want 
home and the ones we want home first. 

This) Committee has been rather slow. We meet not very 
often, and when we send in these appeals it is a long while 
before they are returned to the Government Assignment Office. 
Then we forward them to the officer who made the inquiry in 
this country, and .he must have his resignation from his Com- 
manding Officer, and it is sent through military channels to the 
Surgeon General. A good many times he refers back to the 
Appeals Committee for more information, whether some doctor 
has moved in there or not, or whether they do not need any 
extra care. 

About two weeks ago the Appeal Committee met with the 
Surgeons General of the Army and the Navy and the United 
States Public Health Service. This is the latest directive, re- 
ceived by telegram last Saturday: 

“Army Medical Corps officers will be considered surplus and 
separated from the service if they have eighty points or are 
forty-eight years of age or over.” Then in parentheses it says 
“except for specialists.” 

Now the specialists, if you notice in the Handbook, in the di- 
rective had much higher points. Those men are going to be 
retained, while they will release some. 

If they entered on active duty prior to Pearl Harbor, prior to 
January 1, 1941, the specialists will be released. This means that 
the Surgeon General will release by January 1, 13,000 physicians, 
and an additional 17,000 by June, 1946. 

“Further details will follow shortly from this office.” 

We are doing everything possible to get the return of the 
medical men to your communities, and your County Committees 
will co-operate. The process has been slow because up until now 
the needs of the Army and Navy and the Army of Occupation 
were not settled. 

At the time the report in the Handbook was written, V-J Day 
had not arrived. If you noticed the paper tonight, General Mac- 
Arthur says we will need only about 200,000 men to take care 
of the Pacific, and the others will be released. We may get the 
doctors home much quicker than we think. 

I want you to bear with us, and with the help of all, we will 
be able to get our doctors home by July 1, 1946. Thank you. 

THE SPEAKER: Dr. Urmston’s supplemental report, his written 
report, and also the additional report of the Vice Chairman of 
the Committee which appears on page 92, will be referred to 
the Reference Committee on Special Committees. 

Medical Veterans’ Readjustment Program. This report is in 
the Council’s Report and will be referred to the Reference Com- 
mittee on Reports of the Council. 

MSMS Drafting Panel. The report is in the Council’s Re- 
port, and is referred to the Reference Committee on Reports of 
the Council. 

Postwar Education Committee. There is no _ report 
Handbook. Is there a supplemental report? 

Rheumatic Fever Control Committee. Report is in the Coun- 
cil’s Report. Referred to the Reference Committee on Reports 
of the Council. 

Contact Committee with Association of Welfare Boards and 
Boards of Supervisors. There is no report in the Handbook. 
Is there a supplemental report? (None) 

That completes our work then for tonight, and the Chair will 
entertain a motion to adjourn. 

(The meeting adjourned at ten-fifty o’clock.) 


Re- 


in the 





Tuesday Morning Session 
September 18, 1945 


The meeting convened at ten-thirty o’clock, A.M., 
Ledwidge, M.D., the Speaker, presiding. 
THE Speaker: Is the Chairman of the Credentials Committee 


ready to report? 
J M.D.: Mr. 


a 


O’MEara, Speaker, I hold in my hands 


certified credentials of over 40 per cent of the 116 delegates to 
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the Michigan State Medical Society, 50 per cent of whom are 
not from any one county. 

Tue Speaker: If there is no objection from the House, the 
— of the Credentials Chairman will be accepted as the roll 
call. 


Is there any unfinished business? 

Any new business? 

If not, we will go on with the reports of the Reference Com- 
mittees. 

The first is the Reference Committee on Officers’ Reports, 
Dr. Wenger. 


IX. Reports of Reference 
Committees 


IX—1. ON OFFICERS’ REPORTS 
IX—1 (a). SPEAKER’S ADDRESS 


A. V. WenGER, M.D.: The first item in the Report of the Ref- 
erence Committee on Officers’ Reports is the Speaker’s Address. 
The Committee wishes to express its appreciation of the amount 
of effort on the part of the Speaker in the collection of material 
and data in the preparation of his report. 

We take particular note of his remarks relative to attitude of 
the people concerning public relations as they affect medical care. 

e compliment him on the report and recommend its ac- 
ceptance. 

Mr. Speaker, I recommend the adoption of the report. 

(The motion was seconded by R. A. Johnson, M.D., Wayne, 
and carried.) 


IX—R& (b). PRESIDENT’S ADDRESS 


A. V. WencGer, M.D.: The second item is the President’s 
Address. Your Committee feels that President Brunk’s recom- 
mendation of supervised education of the public on the prob- 
lems of the distribution of medical care, re the desirability of 
full information relative to its prepayment should be _ heartily 
endorsed. 

Mr. Speaker, I move the adoption of the report. 

(The motion was seconded by W. W. Babcock, M.D., Wayne, 
and carried.) 


IX—1 (c). DELEGATES TO AMA 


The third item is the Report of the Delegates to the AMA. 
There was no formal report. 


IX—1 (d). SPECIAL MEMBERSHIPS 


The fourth item is a resolution by Dr. Catherwood on recom- 
mendation of the Council of Wayne County that Dr. Thomas B. 
Cooley, an Honor Member of Wayne County Society, be elected 
to Member Emeritus in Michigan State Medical Society, which 
is approved by your Committee. 

Mr. Speaker, I move the adoption of the report. 

(The motion was seconded by W. D. Barrett, Wayne, and 
carried. ) 

The fifth item is the resolution by Dr. Catherwouod, on recom- 
mendation by the Council of Wayne County Medical Society, 
nominating J. Whitlock Gordon, M.D., for Retired Membership 
in the Michigan State Medical Society. 

Your Committee approves the resolution and recommends 
transfer of Dr. Whitlock to the Retired Roster. 

{r. Speaker, I move the adoption of the report. 

(The motion was seconded by R. V. Walker, Wayne, and 
carried.) 

Resolution by Dr. Waters, on recommendation of St. Clair 
County Medical Society, nominating Duncan J. McCall, M.D., a 
member of the St. Clair County Medical Society, for Member 
Emeritus in the Michigan State Medical Society. Your Com- 
mittee approves his transfer to the Member Emeritus Roster. 

Mr. Speaker, I move the adoption of the report. 

(The motion was seconded by Arch Walls, M.D., Wayne, and 
carried.) 

Resolution by Dr. Waters, on recommendation of St. Clair 
County Medical Society, nominating William P. Derck, M.D., a 
member of St. Clair County Medical Society, for Membership 
Emeritus. 

Your Committee approves the resolution and recommends the 
transfer of Dr. Derck to the Member Emeritus Roster. 

Mr. Speaker, I move the adoption of the report. 

(The motion was supported by W. D. Harm, M.D.; Wayne, 
and carried.) 

Resolution by Dr. Waters, on recommendation of St. Clair 
County Medical Society. nominating James A. Aliridge, M.D., 
a member of the St. Clair County Medical Society, for Life 
Membership in the Michigan State Medical Society. Your Com- 
mittee approves the resolution and recommends the transfer of 
Dr. Allridge to the Life Membership Roster. 

Mr. Speaker, I move the adoption of the report. 

(The motion was supported by R. A. Johnson, M.D., Wayne, 
and carried.) 

Resolution by Dr. Waters, on recommendation of the St. 
Clair County Medical Society, nominating Albert L. Callery, 
M.D., a member of the St. Clair County Medical Society, for 
Life Membership in the Michigan State Medical Society. 

our Commiittee approves the resolution and recommends the 
transfer of Dr. Callery to the Life Membership Roster. 

Mr. Speaker, I move the adopt’on of the report. 

(The motion was seconded by C. S. Clarke, M.D., Jackson, and 
carried. ) 
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and 


IX—1 (e). MICHIGAN FOUNDATION FOR 
HEALTH EDUCATION 


Resolution on —~ 6 Foundation for Medical and Health 
Education, introduced by Dr. Darling. 


Pate Committee approves the resolution and recommends its 
adoption. 


Mr. Speaker, I move the adoption. 


(The motion was seconded by E. G. Krieg, M.D., Wayne, and 
carried. ) 


IX—1 (f). RECOGNITION OF MICHIGAN 
MEDICAL MEN IN MILITARY SERVICE 


Resolution concerning med'cal men in military service, intro- 
duced by Dr. Darling. Your Committee approves the resolution 
and recommends its adoption. 

Mr. Speaker, I move the adoption of the report. 

(The motion was seconded by T. G. Amos, M.D., Wayne, and 
carried.) 

THE Speaker: Dr. Wenger, will you please read that 
resolution? 


A. V. WENGER, M.D.: 


last 


“Resolved, That the House of Delegates of the 
Michigan State Medical Society honor those of its 
members who have made the supreme sacrifice in 
World War II, by standing for a moment with 
bowed heads in their memory, and further by re- 
questing the Council to list their names on an ap- 
propriate scroll which shall be displayed permanently 
at the headquarters of the Michigan State Medical 
Society.” 


THe SpeaKER: I am sure we all want to carry out the first 
part. Will you stand with bowed heads for a moment? 

(The audience rose and stood for one moment in_ silent 
tribute to the members of the Mich gan State Medical Society 
who made the supreme sacrifice.) 


IX—1 (d). SPECIAL MEMBERSHIPS 


A. V. WenGER, M.D.: Resolution by Dr. C. A, E. Lund on 
recommendation of Barry County Medical Society, nominating 
Clarence P. Lathrop, M.D., a member of the Barry County 
Medical Society, for Membership Emeritus. 

Your Committee approves the resolution and recommends the 
transfer of Dr. Lathrop to Membership Emeritus Roster. 

Mr. Speaker, I move the adoption of the report. 

(The motion was seconded by W. J. Stapleton, M.D., Wayne, 
and carried.) 

Resolution by C. A. E. Lund, M.D., a recommendation of 
Barry County Medical Society, nominatirg Edgar Morris, 
M.D., a member of the Barry County Medical Society, for Life 
Membership. 

Your Committee approves the resolution and recommends the 
adoption. 

Mr. Speaker, I move the adoption. 

(The motion was seconded by J. A. Kasper, M.D., Wayne, 
and carried.) 

Resolution by Dr. Wood on recommendation of Northern 
Michigan Medical Society, nominating Willis Earl Chapman, 
M.D., a member of the Northern Michigan Medical Society, for 
Membership Emeritus. 

Your Committee approves the resolution and recommends the 
transfer of Dr. Chapman to the Membership Emeritus Roster. 

I move the adoption of this recommendation. 

(The motion was seconded by M. A. Darling, M.D., Wayne, 
and carried.) 

Resolution by Dr. Perkins, on recommendat'on by Bay County 
Medical Society, nominating Kenneth Stuart, M.D., a member 
of the Bay County Medical Society, for Associate Membership in 
the Michigan State Medical Society. 

Your Committee approves the resolution and recommends its 
adoption. 

move that it be adopted. 

(The motion was seconded by R. A. Springer, M.D., St. 
Joseph, and carried.) 

Resolution by Dr. Perkins on recommendation of Bay County 
Medical Society, nominating William R. Ballard, M.D., for 
Member Emeritus in the Michigan State Medical Society. 

Your Committee approves the resolution and recommends its 
adoption. 

I move its adoption. 

(The motion was seconded by R. V. Walker, M.D., Wayne, 
and carried.) : 

Resolution by Dr. Day, on recommendation of Hillsdale 
County Medical Society, nominating Charles T. Bower, M.D., 
a member of the Hillsdale County Medical Society, for Re- 
tired Membership. 

Your Committee approves the resolution and recommends itt 
adoption. 

Mr. Speaker, I move its adoption. 

(The motion was seconded by T. G. Amos, M.D., Wayne, and 
carried. ) 

Pn Speaker, I now move the adoption of the report as a 
whole. 

(The motion was seconded by T. K. Gruber, M.D., Wayne, 
carried. ) 
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IX—2. ON REPORTS OF THE COUNCIL 


Tue SPEAKER: The next is the Report of the Reference Com- 
mittee on Reports of the Council, Dr. Hull. 


IX—2 (a). REPORTS OF THE COUNCIL 


L. W. Hurt, M.D.: Mr. Speaker and Members of the House 
of Delegates: The Reference Committee on_ Reports of the 
Council approves the Annual Report of the Council. It com- 
mends the Council on its judicious expenditure of the Society’s 
funds. The compliments of the Committee go to Dr, Wilfrid 
Haughey, Editor, for his untiring efforts in the publication of an 
excellent Journal despite wartime restrictions. : 

This Committee would like to say more about the various 
committees mentioned in the Council’s report, in praise of their 
efforts and well-done work and feels that individual recognition 
is deserved, but time being of the essence, these committees will 
have to be content with the report of their efforts as contained in 
the Handbook. 

I move that the printed portion of the report be accepted. 

Arcu Watts, M.D. (Wayne): I second the motion, 

Tue SPEAKER: This motion is to accept the part of The 
Council’s Annual Report that is printed in the Handbook. Is 
there discussion? 

(The motion was carried.) ; 

L. W. Hutt, M.D.: The Supplemental Report of the Council 
is approved with the deletion of the last sentence in paragraph 3, 
re MSMS Medical Veterans’ Readjustment Program, ‘‘The 
medical veteran who returns to Michigan will find what he 
wants in postgraduate work waiting for him.” 

I move it be accepted. 

Tue SPEAKER: Is there a second to this motion? The mo- 
tion is to accept the supplemental report with the deletion of 
the sentence that Dr. Hull just read. 

R. V. Wacker, M.D. (Wayne): I second it. 

(The motion was carried.) 


IX—2 (b). PUBLIC RELATIONS 


L. W. Hutt, M.D.: The resolution presented by Dr. Can- 
dler, recommending that a Public Relations man with good news- 
paper connections be hired immediately, is approved. 

I move that this be accepted. 

(The motion was seconded by G. L. McClellan, M.D., Wayne, 
and carried.) 


IX—2 (c)k ENDORSING MICHIGAN MEDICAL 
SERVICE 


The Committee approves the resolution of Dr. Harm re the 
endorsing of MMS by all members of MSMS. 

I move that this be accepted. 

—_~ motion was seconded by H. F. Dibble, M.D., Wayne, and 
carried.) 


IX—2 (d). NATIONAL HEALTH CONGRESS 


The Committee approves the resolution of Dr. Wenger in re- 
gard to the National Health Congress for the establishment of 
such a National Health Congress to include representatives of 
ae dental, hospital, nursing and pharmaceutical pro- 
essions. 

I move the acceptance of that. 

Seb —— was seconded by H. L. Morris, M.D., Wayne, and 
carried. 


IX—2 (e)} MSMS DRAFTING COMMITTEE’S 


OUTLINE 


The Committee asks for approval of Dr. Insley’s resolution re 
Michigan State Medical Society’s ‘‘Outline’’ developed by the 
Michigan State Medical Society Drafting Committee subject to 
approval of the “Outline” by the House of Delegates. 

I move the acceptance of this resolution. 

THE SPEAKER: Will you read that once more, Dr. Hull? 

(Dr. Hull read the item again.) 

THe SpEAKER: If the Chair may inject something in there, I 
don’t believe that last statement changed it in any way, unless 
J misunderstand you. it is accepted, it is approved by the 

ouse, 

L. W. Hutt, M.D.: I move the acceptance of this resolution. 

(The motion was supported by R. A. Johnson, M.D., Wayne, 
and carried.) 


IX—2 (f). GENERAL PRACTICE SECTION 


L. W. Hutt, M.D.: Approval of the resolut'on for the crea- 
tion of a General Practice Section in the AMA as introduced by 
Dr. Walls, is asked. The Committee further suggests that a 
copy of the resolution be sent to all the County Medical Societies 
in the United States. 

I move the adoption of this resolution. 

C. F. Brunx, M.D. (Wayne): I second it. 

[HE SPEAKER: Is there discussion? 

H. A. Luce, M.D. (Wayne): I would like to ask something 
bout the expense of sending that to all of the County Medical 
Societies in the United States. Is there some other way of 
reducing that expense and labor? 

_L. W.. Hutt, There has been some talk about the 
General Practice Section not being able to get its ideas out at 
the AMA in Chicago. A thing of this kind has to come from 
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the County Sucieties first. This would be a means of getting 
the County Societies to do something about it. 

THE SPEAKER: The Speaker would like to ask Dr. Foster to 
give a word of explanation about the routine of some of these 
things at this time. 

THE Secretary: I believe the resolution calls for a presen- 
tation of this to the Councils of the several State Medical Socie- 
ties. They in turn give it to their delegates. Anything that goes 
to the delegates to the American Medical Association does not 
come from the County Medical Societies, but from the parent 
organization, the State Society. 

There are nearly three thousand county medical societies in 
the United States, and sending this to three thousand county 
medical societies would entail an expense from which you would 
get little results, because after all, it has to go to the AMA 
delegates, and it can only go to them through the respective 
councils of the state societies. 

R. A. Jounson, M.D. (Wayne): Precisely, it should ‘go to 
every county medical society. This is not just a Wayne County 
problem, not just a Michigan State problem; the recognition of 
the general practitioner is a national issue. In my opinion, the 
fundamental body that considers these problems is the local medi- 
cal society, the county medical society. This is something that 
they want. Why can’t the Michigan State Medical Society show 
them the best way to achieve the goal we are all after? 

K. Gruper, M.D. (Wayne): I agree with Dr. Johnson. I 
believe some 67 per cent of the doctors in the United States 
belong to the general practitioner class. I don’t think they have 
proper representation in the House of Delegates of the Ameri- 
can Medical Association. I don’t think they have proper rep- 
resentation in any of the things that organized medicine does. 

I certainly believe that this should go to every county medical 
society in the United States, even if it does cost a little money 
to run off some 3,700 of these on mimeographed paper. It isn’t 
going to be such an awful expense either. I think the general 
practitioner has a right to a hearing, and he has a right to have 
his problems brought before the medical profession. 

W. B. Harm, M.D. (Wayne): As Chairman of the General 
Practice Section, whether you pass this or not, I can guarantee 
that every county medical society in the United States will get 
notice of this resolution. If you don’t want to do it for us, 
we will do it ourselves. We have paid our dues, and we have 
had a lot of expense for other things in this State Society. A 
little matter of sending out 3,000 letters, which Dr. Foster esti- 
mates to be the number, should be a small matter to do for 
fifty per cent of your members. 

The county society is where any initiation in the General 
Practice Section or any other pertinent business of medical or- 
ganization originates. It is the county society that should be 
informed on these things. There has been some headway made 
during the past year on this general practice consideration. Work 
has been done in Cincinnati and in Kansas City, and we are 
doing everything to carry on. 

THE SPEAKER: Is there any further discussion? 

G. L. McCLettan, M.D. (Wayne): Gentlemen, I think there 
is One very important point that has been overlooked, when we 
discuss a matter of this kind, and that is the political aspect of 
unifying medicine. If you are not going to have a united pro- 
fession, if you are not going to give a large segment of your 
profession their just representation, you cannot have interest in 
medical problems. 

The printing and postage would probably run about $150, plus 
whatever the office expense might be of sending it out. It 
could even be sent out through the state societies, requesting that 
they in turn send it to their county societies. We could pay the 
postage and let them address it to their components, if they 
will. Certainly this measure should pass. 


THE SPEAKER: Dr. Foster, will you comment on this sug- 
gestion? 

TuHeE Secretary: Mr. Speaker, Dr. McClellan has just brought 
up a point that solves the problem, for this reason: It is cus- 
tomary for state societies to deal with other state societies. We 
have recently had a number of communications from county so- 
cieties over the country, which we do not recognize until we 
have consulted their state parent organization to make sure the 
matters have been approved, 

I was going to suggest, before Dr. McClellan got up, that we 
prepare this and send it. to the respective state societies, in 
stamped envelopes, and ask them if they will forward it to their 
mailing lists in addressograph sheets. 

There is no objection to getting it to the county medical socie- 
ties, but the point we are making is that the state societies have 
a rule whereby they do not respect the initial communication from 
the county without clearing it through the state. 

I was going to make the same suggestion Dr. McClellan made, 
that this be prepared and sent to the forty-eight state secretaries, 
in stamped envelopes, with the request that they forward it to 
their constituents. 

Tue SPEAKER: We are ready for the question. Is the ques- 
tion understood by all, that the mechanism of sending will be 
as suggested by Dr. McClellan? Is that satisfactory to everyone? 

T. K. Gruper, M.D. (Wayne): Mr. Speaker, I move an 
amendment to the resolution which will embody that. 


Tue SpeaKER: Dr. Gruber moves an amendment which will 
embody that. 

R. A. Sprincer, M.D. (St. Joseph): I second the amendment. 

Tue Speaker: Is there discussion? 

The amendment covers the point mentioned by Dr. McClellan, 
and as supported by Dr. Foster, as to the method of sending it, 
that these be prepared in the Michigan State Medical Society 
and the envelopes stamped and sent to the state societies for 
redistribution to their respective county medical societies. 

Is there any discussion on the amendment? All in favor of 
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the amendment say “aye”; opposed. The amendment is carried. 
Je will now vote on the original motion as amen ed. Is 
there further discussion? If not, all in favor say “faye”; opposed, 


*‘no.”” The motion is carried. 


IX—2 (g). AMERICAN CANCER SOCIETY, 
MICHIGAN BRANCH 


L. W. Hutt, M.D.: The Committee does not feel that it has 
enough information concerning the appointment of medical mem- 
bers from the State of Michigan to the American Cancer Society 
to approve or disapprove of the resolution submitted by Dr. 
Sevey, that the American Cancer Society appoint the medical 
members of its Michigan Branch from a list o ee nomi- 
nated by the Council of the Michigan State Medical Society. 

Do you want me to read that again? 

Tue Speaker: Dr. Hull, you mean the Committee is not 
ready to make any ne Et on it? 

L. W. Hutt, M.D.: The Committee hasn’t enough informa- 
tion. We do not know how the members of the Michigan 
Branch of the American Cancer Society are appointed now. We 
don’t know who they are. 

Tue Speaker: And the recommendation of the Committee is 
what? 

W. Hutt, M.D.: That the Michigan members of the 
American Cancer Society be appointed by the Council of the 
Michigan State Medical Society from a list given to the 
American Cancer Society by the Council of the Michigan State 
Medical Society. 

Tue Speaker: And what does the Committee propose to do 
with the report? 

‘ou see, Robert’s Rules of Order, as I understand them, call 
for this: Once a matter has been referred to a committee, the 
committee recommends its position, until the committee is dis- 
charged. Does the committee have any recommendation to make 
as to what they want to do with the resolution? 

L. W. Hutt, M.D.: The Committee has no recommendation 
to make because the Committee does not have enough knowledge 
as to what the resolution means or how it is going to be worked 
out. 

So the Committee asks and I move that the motion be tabled. 

Tue Speaker: The Chairman has moved that the motion be 
tabled. Is there a second to that motion? 

M. A. Daruinc, M.D. (Wayne): Second the motion. 


Tue Speaker: The motion is that the resolution be tabled. 
All in favor say “aye’’; opposed. The motion is carried. 
Prue SPEAKER: Now with the permission of the House, I 


would like to refer to the resolution that has to do with the appoint- 
ment of members from the Michigan State Medical Society to the 
American Cancer Society—Michigan Branch. I believe it was 
improperly handled. We would like to handle it properly. Do 
you care to make any motion on that now? 

L. W. Hutt, M.D.: I move that this resolution, re the 
Executive Cemmittee of the American Cancer Society, Michigan 
Branch, be referred back to the Committee for further clarifica- 
tion. 

(The motion was seconded by R. A. Johnson, M.D., Wayne.) 

THe Speaker: The motion is that this resolution be referred 
to the Reference Committee on Reports of Council for further 
study and clarification on these points that are brought up. Is 
there discussion? All in favor say ‘‘aye’’; opposed. The mo- 
tion is carried, 

L. W. Hutt, M.D.: The Chairman thanks the members of the 
Committee en Reports of the Council for their very able 
sistance in making up this report. 

1 move the adoption of the report as a whole. 


(The motion was seconded by W. B. Harm, M.D., Wayne, and 
carried. ) 


as- 


IX—3. REFERENCE COMMITTEE ON STAND- 
ING COMMITTEE REPORTS 


Tue Speaker: Next is the Report of the Reference Committee 
on Standing Committees. 

L. W. Gerstner, M.D.: The Committee on Reports of the 
Standing Committees approved the report of the Legislative 
Committee. 

Mr. Speaker, I move that it be adopted. 

(The motion was seconded by R. A. Johnson, M.D., Wayne, 
os carried.) 

The Committee approved the report of the Committee on Dis- 
tribution of Medical Care. 

Mr. Speaker, I move its adoption. 

The motion was seconded by T. G. Amos, M.D., Wayne, and 
carried, ) 

Mr. Speaker, the Committee recommends the adoption of the 
report of the Preventive Medicine Committee. Seconded and 
carried. 

‘he Committee approves the report of the Maternal Health 
Committee. 

Mr. Speaker, I move its adoption. 

(The motion was seconded by C. 
carried. ) 

The Committee approves the report of the Venereal Disease 
Control Committee, and I move its adoption. 

(The motion was seconded by R. M. Athay, M.D., Wayne, and 
carried. ) 

The Committee approves the report of the Tuberculosis Con- 
trol Commission. I move its adoption. 

(The motion was seconded by L. W. Hull, M.D., Wayne, and 
carried. ) 

The Committee approves the report of the Industrial Health 
Committee. Mr. Speaker, I move the adoption. 
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(The motion was seconded by J. K. Bell, M.D., Wayne 
carried. ) 


» and 
The Committee recommends the adoption of the report of the 


Committee on Mental Hygiene. I move its adoption. 

(The motion was seconded by T. G. Amos, M.D., Wayne. and 
carried.) 

The Committee approves the Child Welfare Committee Re. 
port. I move its adoption. 

(The motion was seconded by Arch Walls, M.D., Wayne, and 
carried.) 

The Committee recommends the Iodized Salt Committe: 
port. I move its adoption. 

The motion was seconded by W. B. Harm, M.D., 
and carried.) 

‘he Committee recommends the report of the Committee on 
Heart and Degenerative Diseases. I move its aoption. 

(The motion was seconded by T. G. Amos, M.D., Wayne, and 
carried. ) 

The committee recommends that we adopt the report of the 
Committee on Postgraduate Medical Education. I move its adop- 
tion. 

(The motion was seconded by R. C. Perkins, M.D., Bay, and 
carried. ) 

The Committee recommends the adoption of the report of 
the Committee on Public Relations. I move its adoption. 

(The motion was seconded by Arch Walls, M.D., Wayne, 
and carried.) 

‘he Committee recommends the Report of the Committee on 
Ethics. Mr. Speaker, I move its adoption. 

(The motion was seconded by L. W. Hull, M.D., Wayne, 
and carried.) 

The Committee moves the adoption of the report of the Rep- 
resentatives to Joint Committee on Health Education and con- 
curs in the recommendation that the Committee be dissolved. 

Mr. Speaker, I move its adoption. 

(The motion was seconded by R. A. Johnson, M.D., Wayne, 
and carried.) 

‘he Committee moves to accept the report of the Medical 
Legal Committee and feels there is definite need of that par- 
ticular committee. 

fr. Speaker, I move the adoption. 

The we wus seconded by J. A. Kasper, M.D., Wayne, and 
carrie¢ 

The Committee recommends the acceptance of the report of 
the Cancer Control Committee, with the exception that we rec- 
ommend the deletion of paragraphs five and six. 

t was the consensus of the Committee that cancer courses 
cannot adequately be presented to high-school age groups, due to 
their impressionable age and the difficulty of securing adequate 
or proper instruction. 

Ir. Chairman, with that addition, I move the adoption. 

THE SPEAKER: Will you read it once more? 

(Dr. Gerstner read that item again.) 

L. W. Gerstner, M.D.: Paragraphs 5 and 6 are as follows: 
“5. That biology be made a required subject in all high 
schools and that teaching of cancer prevention and control be 
made a part of the regular health education training in high 
schools and colleges, but only under adequately trained teachers. 

“6. Support a plan for discussing cancer in high schools under 
direction of competent medical authorities supplied by the Cancer 
Control Committee of the State Society.’ 

It was the opinion of the Committee that the high school age 
group was not prepared emotionally to accept the teachings and 
instruction on cancer. 

I move the einetien of the report. 

Tue SpEAKER: The motion is to accept the report of the 
angen eee Committee with the deletion which Dr. Gerstner 
las reac 

(The motion was seconded by F. J. O‘Donnell, M.D., Alpena, 
and carried.) 

. W. Gerstner, M.D.: Mr. Speaker, we move the adoption 
of this report in its entirety. 

(The motion was seconded by W. B. Harm, M.D., 
and carried.) 

THE SPEAKER: 


re- 


Detroit, 


Wayne, 


Thank you, Dr. Gerstner. 


IX—4. ON REPORTS OF SPECIAL 
COMMITTEES 


The next item of business is the Report of the Reference 
Committee on Special Committees. 

R. H. Pino, M.D.: The Reference Committee has gone over 
all the reports as they are printed, and if it is all right to do 
so, we will just name these committees, except for those that we 
have some special mention to make of, and ask for the accept- 
ance of them, rather than take them up separately. 

Committee on Nurses’ Training Schools 

Committee on Procurement and Assignment Service for Doc- 
tors of Medicine 

Conference Committee on Prelicensure and Medical Education 

Radio Committee 

Professional Liaison Committee 

Beaumont Memorial Committee 

Joint Committee with State Bar of Michigan on Venereal Dis- 
ease Control. 

We move the acceptance of these reports together. 

I so move. 

(E. A. Oakes, M.D., the Vice Speaker, took the chair.) 

Tue Vice SPEAKER: The motion has been made. Do I hear 
a second? 


(The motion was seconded by B. G. Holtom, M.D., Cal- 
houn.) 


Jour. MSMS 
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B. H. Doucras, M.D. (Wayne): I believe the Radio Com- 
mittee report calls for dissolution of that Committee. 

R. H. Pino, M.D.: I doubt that that was discussed. If so, 
it is in the report, and we move the acceptance of the report 
5 iS. 
ee Vick SPEAKER: With the deletion of the radio report, 
we will vote on the other ones at this time. All in favor 
saying “aye”; opposed. The motion is carried. 
Pino, M.D.: I move the adoption of the Radio Com- 
mittee report. uy sae 
(The motion was seconded by E. G. Krieg, M.D., 
and carried.) : : . 
R. H. Pino, M.D.: Regarding the Postgraduate Foundation 
Committee, we commend the action of the Committee and _ wish 
to express the appreciation of the Society for the Committee’s 
efforts and to the donors for their generous contributions and 
foresight. We recommend that the members of the Society read 
carefully this report. 

We move the acceptance of this report. 

(The motion was seconded by M. A. Darling, M.D., Wayne, 
and carried.) 
Regarding the Special Committee on Radio, the Reference 
Committee ralizes the extent to which this Corhmittee has gone 
to provide a high class of publicity and entertainment which has 
required untiring effort. We feel this Committe should be highly 
commended for its work. We hope they will be given appropriate 
financial support and encouragement. “‘Let’s keep it that way.” 
We move the acceptance of this report. 

I so move. 

(The motion was seconded by F. G. Buesser, M.D., Wayne.) 
SPEAKER: Any discussion ? 

(The motion was carried.) 

R. H. Pino, M.D.: Mr. 
these reports as a whole. 

The motion was seconded by W. B. Harm, M.D., Wayne, and 
carried. 


report, 
signify by 
R. H. 


Wayne, 


Speaker, I move the adoption of 


IxX—5. ON AMENDMENTS TO CONSTITU- 
TION AND BY-LAWS 
Tue Vick SPEAKER: Has the Committee on Amendments to 


Constitution and By-laws anything to present? 

L. W. Day, M.D.: Mr. Speaker, this is probably the briefest 
report any Reference Committee on Amendments to tie Consti- 
tution and By-laws has ever given. 

Since there were no amendments referred 
there was no committee action. 

Mr. Speaker, I move the adoption of this report. 

(The motion was seconded by W. J. Stapleton, M.D., Wayne, 
and carried.) 


to this Committee, 


IX—6. ON RESOLUTIONS 


Tue Vice SPEAKER: The Reference Committee on Resolutions, 


Dr. DeTar. 
Joun S. DeTar, M.D.: Mr. Speaker and Members of the 
House of Delegates: I have a number of resolutions which 


have been passed by the Reference Committee on Resolutions. 


IX—6 (a). RE CHILDREN’S BUREAU 


Resolution by Dr. Johnson pointing out the deficiencies of the 
Children’s Bureau, and asking that the powers of this Bureau 
be confined to education and research, and not to include the 
practice of medicine. 


“Whereas, The recommendations concerning Ma- 
ternal and Infant Care adopted by the Steering Com- 
mittee on Health Services, advisory to the United 
States Children’s Bureau, United States Department 
of Labor, adopted January 28, 1945, would give the 
Children’s Bureau almost unlimited powers, and 

“Whereas, The recommendations would place the 
Bureau in the field of public health where it does not 
belong, and would place a large section of the prac- 
tice of medicine under the domination of a lay- 
controlled bureau, and 

“Whereas, The Children’s Bureau has used World 
War II as an excuse to enlarge its powers on the 
basis of patriotism, and 

“Whereas, The past practice of this body has been 
to issue directives affecting medical practice without 
consideration of the opinions of, or consultation with, 
practicing physicians, and 

“Whereas, The Children’s Bureau appears to be 
the experimental station for the piecemeal socialism 
of medical practice, leading eventually to socializa- 
tion of the whole, therefore, be it 

“Resolved, That the activities of the United States 
Children’s Bureau be limited to education and re- 
search, and its powers be not increased to include 
control of the practice of medicine, in part or in 
whole; and be it further 
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“Resolved, That copies of this resolution be for- 
warded to the Secretary of Labor, the Chief of the 
Children’s Bureau, to the Michigan members of Con- 
gress, to the members of the Congressional Com- 
mittees which normally consider Maternal and Infant 
Care proposals, to the American Medica] Association, 


and to the Secretary of every State Medical Society.” 
This resolution was approved by unanimous vote, and I, 
therefore, Mr. Speaker, move its adoption. 
(The motion was seconded by L. W. Gerstner, M.D., Kala- 
mazoo, and carried.) 


IX—6 (b). UNIFORM FEE SCHEDULE FOR 
GOVERNMENT AGENCIES 


This is a resolution regarding Uniform Fee Schedule for Gov- 
ernment Agencies, — 

I had planned to ask Dr. Novy to give us some preliminary 
remarks, in order that you might understand the tremendous 
amount of work which has preceded the drawing upp of this 
resvlution. (The resolution was read.) 

Tue Vice SPEAKER: At this time we shall hear Dr. Novy. 

R. L. Novy, M.D. (Wayne): I am making this report or 
discussion because this problem is one of vital importance. It 
involves a step in a changed attitude of the profession. 

The committee that had this under consideration was ap- 
pointed by The Council of the State Medical Society, because 
The Council recognized that the changing times are such that 
recognition of the problem of wards of government is imperative. 
By wards of government, should be understood those categories, 
not only the welfare but also all those individuals who have been 
called wards of government. - That does not mean an indigent, but 
it means an individual in whom the government has certain pa- 
ternalistic interests. The returning veteran is the outstanding 
example of a ward of government. The government has given 
and will continue to give in larger measure certain preroga- 
tives to that individual. 

The veterans of the last war are wards of government. Any 
iindividual who was in the last war, who walks out of this room 
and falls down and breaks his leg, can go, at government ex- 
pense, and be hospitalized and taken care of. He is not an 
indigent. He is a ward of Government. 

Those categories are going to increase. The Council recog- 
nized that trend. It also recognized the trend that the existence 
of the welfare load has been with us and will be with us. 

To that end, The Council appointed this committee to arrange 
for a uniform fee schedule to meet the inevitable problem that 
is coming, of a large proportion of the population that is either 
on the welfare or wards of government. 

A change in philosophy of the medical profession has also 
occurred, along with the trends of the time. That change in 
philosophy on the part of the medical profession has changed 
from the point that anyone who does not have ready means, 
the doctor will take care of. That applied to a dvctor in a 
small community who knew the indigents of his community, who 
called them by their first name, and who took care of them as 
part of his responsibility in the community. 

At present, with our greater growth, we of necessity have 
outgrown that idea and at the present time, coming to your 
office may be a list of charity people sent you by some govern- 
ment agency, saying, ‘“‘These people are welfare people; take care 
of them.’ You never heard of them. You will never see them 
again. They are not your charity. They are the charity of 
somebody else, and you are asked to take care of them. 

recall a comment along that line that Dr. Ballin made, 
and that I think applies very definitely here. A wealthy pa- 
tient brought her sister to Dr. Ballin. The wealthy patient was in 
the millionnaire class. Her sister was brought to Dr. Ballin for 
an operation. The wealthy sister sa‘d to Dr. Ballin, ‘Doctor, I 
know your fees are rather high. Won’t you cut those fees, be- 
cause my sister is poor?” 

Dr. Ballin said, “This is your sister?” 

“Fea.” 

“Do you recall an old saying, ‘Charity begins at home?’ My 
fee is so much.” 

I use that in saying that if the government agencies come to 
you and say, ‘‘Here is a charity patient; take care of him for 
charity,” your reply is, ‘‘Charity begins at home, those who 
are looking after that welfare patient.” 

This committee was established and given the iob of preparing 
a fee schedule which would be equitable, which would be the 
average fee that you would expect to charge an average patient. 
It is not intended as a charity fee schedule. It is not intended as 
an exorbitant fee schedule. It is intended that if the wards of 
government or the charity cases should increase so that you are 
forced to look after a thousand such little people—we use an 
extreme example—you will not only make the cost of your office 
but you will also make the cost of your livelihood in doing it. 

Another point is that if the bricklayer is asked to build a 
poorhouse, or if he is asked to build a castle, or if he is asked 
to build an average man’s home, he doesn’t say to the Welfare 
Board, ‘‘You are putting up a poorhouse, and I will work on 
that on my off time,” or “I will cut my fee in half to put up 
the poorhouse.’”’ He says, “I am going to pay taxes the same 
as everybody else, and it is a fair problem that I get my just 
wage. 

That is the problem, and that is our philosophy. 

Some of you may wish to cling to the ideal that has been 
present through many generations of medical men, that has been : 
there forever, and let me say that is not encroached upon. Where 
you want to give charity, you can give charity, but where you 
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MSMS PROPOSED UNIFORM FEE SCHEDULE FOR GOVERN MENTAL AGENCIES 








| Counties Above M.C.C.C. Fees 


Counties Below M.C.C.C. F 





U.F.S.—G.A. |M.C.C.C. 
Fee* | Fee** 
Appendectomy $ 75.00 $50.00 





Herniotomy 75.00 50.00 








Tonsillectomy-Adenoidectomy | 


~ 


30.00 15.00 





Fracture of Femur 


| 

85.00 | 35.00 
| 
} 






Mastoid 100.00 50.00 





Obstetrical 40.00 25.00 












Bedside Calls 4.00 





| 
| Allegan $40.00 i. 
| 


ees 

Dickinson $75.00 

Mason 75.00 Cass 40.00 
Clare 35.00 
Emmet 35.00 
Hillsdale 40.00 
Sanilac 45.00 
Van Buren 40.00 


Wayne 30.00 





Dickinson 56.25 Allegan 40.00 
Mason 75.00 Alpena 35.00 
Clare 35.00 

} Clinton 35.00 

Emmet 35.00 

| Sanilac 45.00 

| 6 Van Buren 40.00 

Wayne 30.00 


Gogebic 25.00 


Alger 25.00 Allegan 10.00 
Dickinson 18.75 Barry 12.50 
Mason 20.00 Luce 12.50 
Tuscola 16.60 Wayne 10.00 





Bay 50.00 Allegan 30.00 
Dickinson | 75.00 Alpena 25.00 
Iosco } 50.00 Clinton 25.00 
Monroe 45.00 Gogebic 25.00 
Tuscola 50.00 Gd. Traverse 25.00 
Mason 25.00 
Newaygo 15.00 
Van Buren 30.00 
Wayne ‘ 





Dickinson 75.00 Clare 35.00 
Emmet 35.00 
Gogebic 30.00 
Wayne 


| 
Tuscola | 66.60 
| 
| 
| 
| 
| 


Dickinson 26.25 Alger 15.00 
Tuscola 26.60 Antrim 15.00 
Iron 31.50 Arenac 15.00 
Branch 20.00 
Clinton 15.00 
Delta 15.00 
Gd. Traverse 15.00 
Huron 15.00 
Jackson 15.00 
Mason 20.00 
Mecosta 15.00 
Monroe 15.00 
Sanilac 15.00 











| 

| Wayne 
2.00 Saginaw 3.00 Alger 1.00 
Clinton 1.50 
| Delta 1.00 
| Emmet 1.50 
Gogebic 1.00 
Luce 1.00 
Montcalm 1.00 
| St. Clair | 1.50 
Wayne | ae 





*Proposed Unitorm Fee Schedule for Governmental Agencies, MSMS. 


**Michigan Crippled Children’s Commission. 






are dictated to, that you must give charity, that we object to. 

Your charity patients are yours, and the privilege of giving 

charity at any time is yours, but the problem of this Committee 

is not in that direction. It is towards the dictation of what shall 
your charity, not your choice of what charity is. 

The Committee went about developing this fee schedule. It was 
party endorsed not only by The Council, that the problem should 
e undertaken, but we were also approached by various govern- 
ment agencies who dispensed welfare in various forms through- 
out the state. They are anxious that there be some uniform fee 
schedule established. 

Among the various government agencies—Old Age, Crippled 
Children, Afflicted Adults, and so on, to say nothing of the Fed- 
eral setup—there is a wide discrepancy in the fees that are paid, 
for a given procedure. There is wide discrepancy in the fees that 
are paid in geographic distributions. Those fees are dependent 
upon the mood of the particular county society, and some of 
those fees, in fact most of those fees, have not been changed 
since the depression days of ’32. 

(Slide) This information was given me by Dr. Carleton Dean 
of the Crippled Children’s Commission, and to it is added the 
first column, but it is intended to illustrate the point of the wide 
discrepancy of fees in the various portions of the state. 

fhe top is obstetrical fees. The fee set by this group, the 
Committee, was $40. The fee paid by the Crippled Children’s 
Commission is $20 maximum, and the counties above that fee are 
named. Dickinson County charged $26; Tuscola, $26 and a 
fraction; Iron, $31. 

The counties below are also listed there at the extreme right, 
and you will see that it goes down to between $10 and $15. In 
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Wayne County, for instance, the bottom of the first bracket, $10 is 
the allowed fee. 

The bedside calls, which is the next item, allowable, Crippled 
Children’s Commission, $2. Set by our schedule, for reasons that 
we will not go into in detail, but all these various items have 
been gone into in detail, $4. Above the two-dollars is Saginaw 
with a three-dollar fee, and below it are the counties that are 
indicated, with 75c for Wayne County, and you can’t hire a 
taxi-driver to go any distance for 75c. 

(Slide) This again applies to the same thing, the schedule that 
has been proposed, and the two columns on the right with the 
extreme setup there. You will notice that for appendectomies $30 
is paid in Wayne County, and yet in Dickinson County and in 
Mason County they are charging $75 for that. Wayne County 
has $30. I am mentioning Wayne County because I am from 
Wayne County. It is at the bottom of the list, and also in the 
bottom of the fees in a great many cases. 

The next one shows a similar setup. You have Dickinson 
County and Mason County with a fee schedule that is some- 
where near comparable to what it should be. Look at the other 
counties that run down the line. 

I don’t think I need to take that up. You can glance that 
over and see the drift of things. You will notice that it is pos- 
sible for certain counties to maintain a proper rate if they go at it. 

Dr. Christian called to my attention that in the Welfare Divi- 
sion the fee is paid half by the county, half by the state, and that 
whatever the county decides upon, the state is of necessity re- 
quired to match it. The arrangement in that case is that the 
county board of welfare will take care of the fees set up in that 
particular county. 


Jour. MSMS 
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Some counties have set a fee schedule. Other counties are 
way down at the bottom and are taking. almost nothing. 

tn voing about the establishment of a fee schedule, there are 
at many items that are necessary to be considered. The 
Veterans’ Administration has a fee schedule with some four 
hundred-odd items. The Michigan Medical Service has a_ fee 
schedule of some three hundred-odd items. Those two schedules 
cannot be compared one with the other. : 

The Michigan Medical Service fee schedule is a bedrock sched- 
with the statement that ‘‘This is bedrock, nothing less will 


a great 


ule, . ‘ : : 
be paid, but more will be paid, depending upon special circum- 
stances.” 


The Veterans’ Administration schedule is the roof over the 
house. They say, ‘Under no conditions will more be_ paid, and 
every effort should be made to get a lower fee.” One is the 
basement of the house. The other is the roof of the house. They 
cannot be directly compared because the philosophy back of the 
two fee schedules is different. : ; 

We have those schedules to consider. In arranging for these 
fee schedules, there were fee schedules sent to all the different 
counties. There were fee schedules sent to all the specialists’ 
societies. There were fee schedules sent to all the hospitals in 
Wayne because of the large number of doctors concentrated here. 
Not only were they sent to the hospitals, but they were sent_to 
the various chiefs and departments—that is, the Obstetrical De- 
partment, and Nose and Throat Department, and so on, of each 
individual hospital. There were collected by this means a little 
better than 120 fee schedules. 

In addition to that, we had, of course, the Veterans’ fee sched- 
ule to look at. We have the Michigan Medical Service fee sched- 
ule to look at. All of those are fee schedules that were arbitrarily 
set up, on good judgment or bad judgment, but arbitrarily set up. 

We had one other fee schedule that was not complete but in 
a few items was factual. That is the fee schedule that is the 
compilation of figures obtained from Genesee County. In Gen- 
esee County, because of the arrangements that are present, all 
the bills the doctor renders to any patient that comes under 
Michigan Medical Service have come to the Michigan Medical 
Service, and those have been compiled and averaged, so that 
we have in one county in the state some actual figures on the 
charges that doctors of that community have made. I believe 
nowhere else in the United States is such data available. 

Those fee schedules were then compiled. They constitute some- 
where around 25,000 items. They were adiled up. They were 
averaged. They were gone over by the Committee. Certain errors, 
certain misunderstandings in the arrangement, were deleted, and we 
arrived, after considerable time, at an itemized statement which 
is a fee schedule comprising close to 500 items in contrast to the 
size of 400 plus for the Veterans and 300 plus for the Michigan 
Medical Service. Many items, of course, appear in this that do 
not appear in either one or both of the others. 

In arriving at those averages, every effort was made to be 
absolutely fair with the proposition. You will take exception to 
some of those items because of one reason or another. 

The anesthetists mentioned that their fee schedule differed. 
That is true. Theirs did, but every county society replied on the 
anesthetists’ fee and the anesthetists’ fee as indicated by county 
societies was not, of course, the same amount as the specialists 
and anesthetists group had reported. That will apply to other and 
all individual items on this. 

It is not the purpose of this meeting to discuss individual items. 
In the resolution presented there is provision for a thirty-day 
discussion before a committee of any objections to particular and 
specific items, and they can there be adjusted. What you have 
before you is the problem of the principle of establishing this and 
putting it into effect, not the handling of individual items as 
recommended here, as included in this schedule. 

The problem of enforcing this fee schedule is a real problem, 
and it is a problem that requires the unanimous concerted 
action of every man in the Society. It is of no value to put in 
+ schedule unless every man of the Society will stand back 
of it. 

It is hoped that the justice of this fee schedule will be evident, 
and that you will stand back of it. 

Remember this, it is still your prerogative, as it has always 
been, to say, ‘“‘No, I will not do this job at this fee. My fee is 
something else.”” That applies now, when $10 is paid in Wayne 
County for an obstetrical procedure. Any man in Wayne County 
can say, “‘No, I do not care to do that job at the fee paid, $10.” 

This schedule is the same in that respect. You still can say, 
“No, my schedule is different. If you want me to do that, it will 
have to be a different schedule.” 

Unanimously, we should stand, that this is a fair schedule, and 
that no member of our group will countenance accepting from 
government agencies anything less than this. 

I have here two volumes that represent the amount of work of 
this committee. This is all typewritten, through tabulation of 
page after page of these schedules, and it constitutes a volume 
of work, simmered down and made concise in the folder that 
you have. Thank you. 

(P. L. Ledwidge, M.D., the Speaker, resumed the chair.) 

Joun S. DeTar, M.D.: Mr. Speaker and Members of the 
House: I move the adoption of this resolution. 

. L. Novy, M.D. (Wayne): May I ask that the whole res- 
olution be reread? 

= SPEAKER: Is that agreeable to the House? We will do 
that. 

Joun S. DeTar, M.D.: The resolution read as follows: 

“Wuereas, The physical restoration program and other medical 
services necessarily financed by government portend to be of vast 
proportions and great consequence particularly during the next 
few years, and 

“WuereEas, In the light of modern conditions, changes and 
trends, and the creation of vast new groups and categories, the 
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medical profession can hardly be expected to continue delivering 
its commodity of service to governmental agencies at less than 
cost, therefore be it 

“‘ResoLveD, That hereafter the minimal fee for medical care of 
wards of government and indigents shall be commensurate with 
the work done, and be it further 

‘““RESOLVED, That the fees in the Uniform Fee Schedule for 
Governmental Agencies, as developed by the Michigan State Med- 
ical Society, be considered the minimal fees for the service named, 
subject to revision in unusual cases—such unusual cases to be 
reviewed by a special board of doctors of medicine appointed by 
the Michigan State Medical Society, and be it further 

“RESOLVED, That the Uniform Fee Schedule for Governmental 
Agencies of the Michigan State Medical Society be herewith 
adopted, subject to final approval by the Committee appointed by 
the Council which shall review and adjust any controversial 
items within the next thirty days; and be it further 

“RESOLVED, That the Council of the Michigan State Medical 
Society is hereby authorized to declare the Uniform Fee Sched- 
ule for Governmental Agencies in effect and operative upon re- 
ceipt and approval of the final report of tthe Committee appointed 
by the Council; and be it further 

“RESOLVED, That the members of the Michigan medical pro- 
fession stand united behind the Uniform Fee Schedule for Gov- 
ernmental Agencies, as developed and adopted by the Michigan 
State Medical Society, and be it finally’— 

The following is the paragraph which was stricken out by the 
Committee and another paragraph substituted for :t. I will read 
the paragraph we have stricken out. 

““RESOLVED, That the county and district medical societies of 
the Michigan State Medical Society make special efforts, imme- 
diately to negotiate necessary revisions in schedules of benefits 
governing governmental wards and indigents so that the medical 
profession is not penalized by being forced to perform services 
at a financial loss and below the fees indicated in the Uniform 
Fee Schedule for Governmental Agencies.” 

THE SPEAKER: That is the paragraph to be deleted? 

Joun S. DeTar, M.D.: The last paragraph. We recommend 
deletion of that paragraph and the substitution of the following 
paragraph: 

““RESOLVED, That county and district medical societies imme- 
diately notify the various governmental agencies with whom the 
are in contact that the fee schedules of the Michigan State Med- 
ical Society will henceforth be in force as the minimum fee 
schedule for the care of governmental wards and for indigents, 
so that the medical profession may not be penalized by being 
forced to perform services at a financial loss.’ 

It really is not a controversial matter. It is just a matter of 
implementing by making the wording a little stronger. 

This resolution was passed not by unanimous vote, but by 
majority vote of seven to one. 

I, therefore, move the adoption of this resolution as read, as 
amended. 

THE SPEAKER: Is there a second to this motion? 

’, B. Harm, M.D. (Wayne): I second the motion. 

THE SPEAKER: Is there discussion? 

G. H. Woop, M.D. (Northern Michigan): I think that our 
approach to this problem is important. how we think about it 
and how we are going to carry on. I, for one, am not prepared 
to say that we have changed our philosophy. A philosophy is a 
set of principles, and principles are eternal. They do not change. 

Dr. Novy has ably shown us that we have not in reality 
changed our philosophy, that our circumstances have been changed 
for us by other people. It is not a change of our philosophy. We 
still believe in doing charity work. As he says, he sees no reason 
why we will not continue to do charity work. What has 
changed is that government and public psychology have altered 
from giving the doctor credit for doing charity work to consider- 
ing him a puppet to do everything that anybody wants to dump 
onto him. 

Of course, as has been said here, we cannot work at a Joss. 
What has happened is that instead of a doctor giving of his spare 
time to charity, we are now called upon to give a large part of 
our time to somebody else’s plaything. 

So, I hope that we will not confess that we have made a mis- 
take in the past, and that we are changing our philosophy, that 
we did wrong in the past and now we are going to do the right 
thing, but that our principle has always been right and we have 
not changed it, and it is still right. 

TuHeE Speaker: Is there further discussion? 

R. A. Jounson, M.D. (Wayne): I should like to read from 
the Handbook, on page 39, paragraph 2, “Uniform Fee Schedule 
for Governmental Agencies.” 

“At its February, 1945, meeting, the Executive Committee of 
the Council adopted the following resolution: ‘In the light of 
modern conditions, changes, and trends, and the creation of new 
groups and categories—since in the past the medical profession 
has sold its commodity of service to governmental agencies at 
less than cost—that the minimal fee in the future shall be com- 
mensurate with the work done.’ This action followed a discus- 
sion that the time seems to be here to withdraw the philosophy 
of a special discount rate to government for care of indigents 
and that this ideology must be changed before the profession can 
insist on a uniform fee schedule for governmental wards.” 

I heartily subscribe to that philosophy. 

I think the method as outlined by Dr. Novy is bad. I think 
it is regimentation, self-sought. 

After all, this principle of the care of the indigent is some- 
thing that concerns localities. Hence. the variation in figures on 
that chart. Most decidedly, principles should be laid down and 
advocated by this hody. Method is something else again. 

I firmly believe that the democratic principle is this: that we 
work out the method to suit our own individual community needs. 
We know the people with whom we live and work. We know the 
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conditions under which we operate, and we can best obtain an 
adequate fee schedule for the care of the indigent with our own 
— group. After all, we are going to have to go back to them 
or this. 

That brings up to me a very important point. I hate to see the 
word “fee” used for the care of the indigent. It has been the 
philosophy of medicine in the past to do the work on indigents 
free. We have been proud of the fact that we could do that. 
The day has now passed when that will be possible. There is too 
much of it. The Soames cannot afford, out of his pocket, to care 
for the indigent. 

We all have a basic sum that is the cost per patient per day 
to be seen in our office. That includes the nurse, the rent, light, 
heat, car, insurance on the car, and so forth and so on. All 
those items come into what is the cost per patient per day. 

I believe that we should be reimbursed for our cost in the care 
of the indigent, no matter whether they are from the city or the 
county or the state or the federal government. We should not 
get more than cost. If we do, we are accepting a fee. We say 
it is a minimum fee. We say it is a bedrock. We say it is a 
floor. Some of these figures here outlined are more than that, in 
my opinion. 

I will illustrate that by this analogy. I think an income of $100 
a month would make an individual indigent in Wayne County. 
I know of a couple of counties in Michigan where a man can 
get by on that income and be self-supporting. He can pay his 
adequate medical expenses on that. 

_ This scheme of having uniform fees does not take that principle 
into account. It, in my opinion, would wreck our chances of 


ever obtaining from any agency the type of fees that have been 
outlined. Thank you. 


THE Speaker: Is there further discussion? 

R. H. Denunam, M.D. (Kent): I would like to explain why 
there was a dissenting vote in the Committee. 

I have always subscribed to the idea of the physician doing his 
own charity. Dr. Novy speaks of the group turning into a single 
man to do group charity. It shouldn’t be that way. They should 
go to their own physician. When they are distributed to their 
own physicians, it will not work a hardship on anyone. 

If we are not careful in adopting this plan and the fee schedule 
that we all agree to live up to, we may be considered a trust of 
tradesmen, as we were in the courts in Washington, D. C. If we 
are going to back that up with an organization not unlike the 
unions of our workmen, and say, “We will strike, we won’t do 
it as a group unless we are paid this fee,” we are liable to be 
considered a trust of tradesmen. 

I still believe that the doctor should give charity to his 
own patients that come to him or are referred to him by the 
doctors who commonly refer paying patients to him. I 
know how we are ever going to enforce this schedule. 

W. B. Harm, M.D. (Wayne): Since the depression there has 
been a big change in the economic situation in medicine and 
everywhere else, in other fields in the country. The government 
at that time took over most of the charity, and took it over on 
a taxation basis. 

Today, in Detroit, I don’t know of a charitable hospital, and 
I don’t know one in the state of Michigan. Every patient in a 
hospital bed is paid for in some manner, as far as I know. 

ne EMIC program is typical of these wards of government. 
As an example of what happens when the doctor does things 
for charitable patients, I would like to point out that at one 
hospital at Ann Arbor there is no fee charged by the physician 
for the care of these cases. However, that is made up by the 
Children’s Bureau, paying that hospital $9 per day per bed, where 
other hospitals throughout the state only get $8 

At one hospital in Detroit, the physicians do not charge, and 
these patients are sent in through the outpatient department. 
There is no charge made for these patients. They get excellent 
care, and that hospital in turn is subsidized to the extent of $9.80 
a day, where other hospitals only get $8. That $1.89 is a fee 
that the doctor refused to accept. It is given to the hospital in- 
stead of the doctor. 

I do not mind taking care of patients on a charitable basis, 
when I have the right to judge whether they are charitable cases 
- not, but today we are not the judge of who is on a charity 
asis. 

The government has hundreds and thousands of social workers 
and case planners, traveling around the country, telling people 
that they are not able to pay for things. They do not ask you 
and me to judge whether they are able to pay. They do not 
ask you and me to judge whether they are able to part-pay. They 
tell these people they are entitled to free care, and they send 
them ag a 2 office to be cared for free. 

Now if the government can afford to pay social workers $150 
to $300 a month to go out and hunt up people and tell them 
that they are entitled to free care, it certainly can afford to pay 
you and me something for our services. 

here is not a bit of doubt but this is a step toward socialized 
medicine, but the first three or four steps in socialized medicine 

have already been taken. The big danger of this whole program 
is whether it sets up a scheme of socialized medicine, but maybe 
it would be better to be prepared for it, under such a scheme, 
where we have something to say about it, and use a united front 
to speak our piece, than it would be to lie low. 

Cc RUNK, M.D. (Wayne): I have a question. Are gov- 
ernment wards indigent patients? 

. — SPEAKER: I would like to have Dr. Novy answer that, if 
e will. 

_ R. L. Novy, M.D. (Wayne): The government takes care of 
indigent patients. Your problem is: Is a patient who is taken 
care of by the government an indigent? The government takes 
care of all indigents nowadays. Therefore, there are no indi- 
gents. They are all wards of the government. 

P. H. Encre, M.D. (Eaton): Should this include some bor- 
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derline organization, such as Soldiers and Sailors Relief and Req 
ross work? ioe 

THE SPEAKER: The question is, Should this include such or. 
ganizations as Soldiers and Sailors Relief and Red Cross work? 
Dr. Novy, would you care to answer that? 

. L. Novy, M.D.: es. 

L. G. Curistran, M.D. (Ingham): Since 1939, I have had the 
privilege of being the medical representative of the Social Wel. 
fare Commission of the state. Before this House, on at least 
two occasions, I have said that the medical welfare situation in 
Michigan is in a chaotic state, and I repeat it. 

Dr. Novy showed you that in Dickinson County, Iron Moun. 
tain and Crystal Falls, the doctors are getting $75 for appen. 
dectomies, and they are getting $3 for house calls and $5 for 
night calls. That came about just a year ago. 

As Dr. Novy said, it is up to the individual county, and it is 
up to the individual medical society to negotiate with its local 
welfare board. 

When Dickinson County Medical Society approached’ its board 
and sold them the idea, they were afraid to go along, and they 
came to the State Commission and said, ‘‘May we do this?” 

The State Commission has nothing to do with setting the fees 
in the individual county. The law simply says that we shall 
match fifty-fifty on medical care, and the other tthings that are 
needed by the welfare client. 

There is something more to be done than merely raise your 
fees. For this body to say that it will set a certain uniform fee 
schedule is not enough. It appears to me that you are going 
to have to do a lot of missionary work and sell the local 
county the idea of coming up to that point. 

There are a couple of federal categories for relief that have 
no provision for medical care. Your Old Age Assistance Group 
in this state at the present time has about 90,000, and these 
old folks need medical care. The Social Security Board has 
made no provision for that. We give them an extra grant, the 
worker will see them, and they say they must see the doctor, 
and we can give them a grant up to $8 per month as long as 
that patient needs medical care. You fellows all sign these 
blanks—Mrs. Jones, what is your diagnosis, and what is the 
cost of medical care, so that the worker can allocate so much 
money to them. 

The cost of medical care—that is the fee received by the doc- 
tor—has not changed in about 90 per cent of the counties since 
the days of the ERA. At that time they did office calls for 75c 
and a dollar. After you traveled three miles from your office 
you could charge them 25c a mile. The thing is a headache 
for the County Welfare Board, and they are asking for guidance. 

About half a year ago I asked the field men of the Employes’ 
Commission to make a medical survey of the various counties. 
Reading that report, you realize that there is no uniformity as 
to how a patient can get medical care. Sometimes they have 
to see the worker, and in some counties now they allow them 
to consult the physician of their choice for one call, and then 
they must report. 

T would like to see something done. : 

I am not talking about whether this fee schedule is right, or 
whether it is wrong, whether it is enough or too much, but 
something should be done to make a uniform standard. Then 
we could go to the Legislature with some degree of accuracy 
and say to them, “Your welfare costs this year are going to 
be so much.” 

We know about how many people are ill on the welfare load. 
We cannot estimate at this time what it is going to cost the 
people of Michigan to furnish medical care for those welfare 
people. Many of them are denied medical care, and I fear that 
many more will be denied, but if you can make a uniform fee 
schedule, then you can accurately, or more accurately than we 
do now, estimate the cost of medical welfare. 

The Aid to Dependent Children is another federal category 
for which there is absolutely no provision for medical care. 
Many of the counties have peopromeness these people, taking it 
from the county and state funds for the medical care of these 
people, as they have done with the Old Age Assistance. But 
this isn’t going to work unless the doctors in Cheyhoygan 
and Ingham and Bay and Ogemaw get behind it and approach 
their local welfare boards. ; 

Dr. Novy, as I see it, the biggest job is to sell the doctor. Tf 
you can sell the doctor, I have confidence that you can sell the 
governmental agencies. 

Tue SpeAKER: Is there further discussion? 

W. B. Harm, M.D. (Wayne): I just want to say one word 
to comment on Dr. Christian’s remarks. I notice he said that 
when he wanted some information he asked the field men to go 
out; he didn’t ask the doctors. 

R DenHam, M.D. (Kent): I would like to make one 
more statement. We spent the morning planning government 
subsidy of medicine. We will spend the balance of the day making 
plans to resist government subsidy of medicine. It does seem 
that we are quite inconsistent. : 

A. B. Situ, M.D. (Kent): I would like to take issue with 
that philosophy, Dr. Denham. I don’t think we are doing any 
such thing, if you will pardon me. I don’t believe this fee 
schedule in any way alters the situation so far as our practice is 
concerned in reference to government wards. We have had for 
a number of vears experience with the treatment of wards of 
government, with the Crippled Children’s Commission, the Af- 
flicted Children, Afflicted Adults, and so on. We have not had 
for that service an adequate return. We have had what all of 
us would be wlling to call a gratuity. In some instances the 
schedule amounts to nothing more than a tip for what you do 
for your patient. 

This schedule is not going to increase the amount of work 
that you do for government. We are going to have government 
work whether we like it or not. We cannot avoid it. The ques- 
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If we do it, shall we receive an adequate, fair, com- 
n for the service that we render? 


We are not inviting state medicine. We have state medicine 
in these categories. Whether we like it or not, the state is going 
to take care of its wards medically. They will hire somebody to 
do it for them if we don’t do it. 

I wish to pay tribute to the leadership Dr. Novy has given this 
Committee. It was referred to in one of our brochures as a 
monumental task, and it literally was that, the evaluation of 30,000 
odd items, coming from 121 different schedules, emanating from 
every section of the state of Michigan. This fee schedule is not 
a guess job. It is an actual, mechanically factual, infallible 
average of the fees that the doctors in the state charge or . ™ 
to charge for the work they do, and in many instances the 
schedule provides a little above the average for their private prac- 
tice. In other sections of the state it is a little below, but the 
average is fair. Always bear in mind that every item in the 
schedule is minimum. . ; 
~ The Veterans’ Administration schedule says, ‘We will pay so 
much.” That is the maximum. This schedule said, “We will 
pay so much plus.” It is minimum. It is an elastic schedule, 
and it is comprehensive. It covers every possible service, so far 
as we can tell, that can be rendered by the medical profession to 
the public in every category. 

The attempt to sell tthis idea reminds me of the man who 
tried to sell a ten-dollar gold piece for fifty cents. The average 
increase in income to the average physician in the state of Mich- 
igan, for work that he is now doing and that he will continue 
to do, willy-nilly, will approximately amount to 40 per cent. 
Thank you, Mr. Speaker. 

B. G. Hottrom, M.D. (Calhoun): 
one word. How many of you want to go back to the ERA 
period? During that time we made a survey of this affair in 
Calhoun County, and we found that about 41 per cent of. the 
work that we were doing was work done for nothing, or for a 
pittance—the relief work, the ERA work and so forth. We also 
found that we had to deal with 31 different agencies in taking 
care of the poor or the wards of government. 

This proposal gives us some pay for doing that work. They 
are wards of government. They are supported by taxation. The 
government can get money through taxation to buy food and 
clothing and housing for these people. Why not also pay their 
medical services? 

The conditions are good right now. We may be able to get 
this program across now. How many of you believe that we 
are going to have another depression? If we are, do you want 
to go back to the old ERA? 

R. J. Armstronc, M.D. (Kalamazoo): When this proposal of 
The Council came before us, I think every doctor in Michigan 
greeted it with a welcome hand. I can’t resist the tendency to 
feel a little bit practical about it, however. I hope that every 
one of you delegates from out in the state, who is going back 
to your county society, is going back with open eyes. I hope 
every one of you has looked over the schedule and asked himself 
whether he can endorse such a schedule. 

I think it is absolutely impractical. The principle is absolutely 
right, and we ought to accept the princple and readjust the 
schedule. 

I have great fear of leaving this committee with a power, after 
thirty days, to ask for enforcement of this schedule. 

hose who have spoken in favor of it admit that it represents 
approximately the average fees for your average case. I do not 
believe we can ever force the counties in Michigan to pay such 
fees. I think we are separating ideas that won’t be separated. 

When we are thinking of wards of government. many of 
whom are self-supporting and able to pay their bills and yet 
are wards, and is on one side of the ledger. When we are thirking 
in terms of indigents, that is on the other side of the ledger. 
If we try to adopt a uniform fee schedule for all these patients 
on the basis of our average fees, we will not get enforcement. 
I do not think you can sell it to all the delegates here, and I 
know you cannot sell it to your physicians at home. How can 
we ever sell it to our welfare boards in these counties that have 
held us down? : 

I am not speaking of going back with ERA. We agree with 
the principle, but let’s be a little bit practical. My plea is for 
some action that will require a readjustment of this fee 
schedule to a lower level before we ask all governmental agencies 
to pay such fees. 

THE SpEAKER: Is there further discussion? 

M. A. Darttinc, M.D. (Wayne): Just one point of clarification. 
On page 40, paragraph 3, it speaks of “the United States Vet- 
erans’ Administration has for some time been circularizing hos- 
pitals with a form of contract”. for the care of veterans. That 
is true, and at least one, and I believe other of the larger hos- 
pitals of this community have already signed that agreement. If 
this passes the House of Delegates, I believe that the doctors of 
that particular hospital would be very glad to subscribe to this, 
but it should be understood that we believe in the validity of a 
contract and we cannot be held binding until the expiration of 
the present contract. 

L. G. Curist1an, M.D. (Ingham): Just a comment on Dr. 
Armstrong’s statement that it cannot be done. He has no more 
information that it cannot be done, than Dr. Novy and I, who 
say that it might be done, or at lease we can try to do it. 

I do know that in a few counties where the doctors approached 
the problem with their local welfare board they did get a raise. 
I do know that in Dickinson County, which at one time had forty 
per cent of its residents on relief, and it is not a rich county— 
the valuation is not half as much as one ward of Detroit—they 
did get a fee schedule that favorably compares with the one 
that is proposed. They get $3 for a house call in the daytime and 
$5 at night, and they get $75 for appendectomies and $25 for 
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tonsillectomies, and they get the highest fee in the state for their 
obstetrics. 

Maybe it can’t be done, but it has been done to a certain 
extent in those counties where the doctors made the effort. 

Repeating what I said, sell your doctor and you may sell this 
program. 

R. A. Jounson, M.D. hay sgh I refuse to be placed in 
the position of defending low fees. I do feel that the principle 
of charging the average fee throughout the state for self-support- 
ing pw ae. Bc to apply to indigents is wrong. Certainly the 
idea of 75c for an office call is ridiculous. It isn’t even a tip. 
Nobody is trying to defend that. We do feel there should be an 
adjustment upward of that fee. But should the indigent patient 
- mone the uniform fee that is paid by self-supporting people? 

say, No. 

G. H. Woop, M.D. (Northern Michigan): Dr. Armstrong 
has brought out a question which really I think is not only 
pret but enters into the philosophy of the problem. As the 
ast speaker said, treating an indigent is a different proposition 
from treating people who normally would pay for their own 
treatment. 

There is a difference between the poor, who are treated by the 
Welfare Board, and these other patients who are brought in as 
wards of the government under various pretexts. 

I know from personal experience, and I don’t doubt that many 
of you, if not all of you, know from your own experience that 
the welfare directors have a headache and they complain about 
the number of people who try to put it over on them and make 
them give them treatment, at county expense, at public expense, 
when the welfare director himself doesn’t really think they are 
entitled to it. That is the practical side of it. 

If we adopt a uniform schedule for both the poor and the 
wards of the nation who are not poor, we are going to dump a 
load on the welfare directors, an we are going to have their 
antagonism. If, on the other hand, we can do sometthing to 
show them that we sympathize with them in their problems, we 
will have their co-operation. It seems to me that the principle 
is fair because the poor are a different proposition from those 
who should be able to pay. 

Here is the point I want to make. I don’t know how difficult 
it would be, but it seems to me that if we could work out a plan 
to give the poor board a percentage under this, or make this 
schedule for the poor boards and make a schedule for other 
wards higher—in other words, give a different level for the 
welfare boards—we would be right in principle and we would 
gain a great deal of co-operation from the poor administrations. 

S. W. Instey, M.D., (Wayne): May I ask for clarification 
from Dr. Novy? I undertsand these figures were arrived at from 
averages gotten from various types of medical care. Were not 
your averages obtained from various fee schedules of all the 
governmental boards? 

. L. Novy, M.D. (Wayne): These averages were obtained 
from the fee schedules of the doctors of the state of Michigan. We 
did look at the fee schedules of government agencies to see 
whereby they were different. , 

W. Instry, M.D.: The average does include ours? 
. L. Novy, M.D.: Ours is the bottom. Theirs is the top. 

W. Instey, M.D.: Did you include in that private prctice? 
. L. Novy, M.D.: What do you mean by private practice? 
. W. Instey, M.D.: Somebody intimated the private patients. 

R. L. Novy, M.D.: We took the fee schedules as sent to us 
and used that as a basis. 

THE SPEAKER: Dr. Novy, may I ask you a question? I per- 
haps got a different slant on what Dr, Insley means than you did. 
I think, if I understood it correctly, Dr. Insley means this: Does 
this fee schedule as set up include only wards of government 
and other categories exclusive of private patients who are able 
to pay their own way, or are the private patients who are able 
to pay their own way also included? 

Is that your question, Dr. Insley? 

S. W. Instry, M.D.: Yes. 

_ L. Novy, M.D.: Private patients have nothing to do with 
this. 

THE SPEAKER: 
ment. 

R. L. Novy, M.D.: Categories comparable to wards of gov- 
ernment. The private patient has nothing to do with this. Fur- 
thermore, if you don’t care to take wards of government in your 
practice you can also decline that. Furthermore, if you want 
to take a ward of government, and notify the agency that be- 
cause of your higher qualifications in that field you will expect 
more, you are entitled to do that. 

. L. Louprr, M.D. (Cass): I want to ask Dr. Novy one 
further question. Dr. Insley’s question has not been answered. 

R. L. Novy, M.D.: I don’t understand it, then. 

S. L. Louprer, M.D.: I think you do not. I think it is this: 
In arriving at this average, did your Committee consider in 
these 25,000 or 26,000 items the fees which were submitted b 
private practitioners, or did you consider only the fees which 
are now paid by wards of government? 

R. L. Novy, M.D.: We paid no attention to the fees paid by 
wards of government 

S. L. Loupree, M.D.: You paid no attention to them? This is 
all private? 

R. L. Novy, M.D.: These are the fees that you, as members 
of the Medical Society, submitted. We had 121 and 122 fee 
schedules, and from those fee schedules this was made up. Those 
fee schedules were derived from county societies, from special- 
ists’ societies, and hospital staffs, and from breakdown of hos- 
pital staffs. They were compiled and averaged, and your sched- 
ule comes there as a final result. 

Tue SpEAKER: But, Dr. Novy, there is one other point you 
answered once before. In considering the schedules, you did not, 
if I understand you correctly, take into consideration the fees 


nAnan 


In other words, they are all wards of govern- 
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charged private ory by private physicians—or did you? 
R. . 


L. Novy, M. We took the schedules. ‘ 
Tue Speaker: | _ those who come in and pay their own 
way. 
L. Novy, M.D.: I don’t know what those men paid. I 


don’t know a thing about it, barring one exception, and that 
was the one exception that I invited to your attention. In the case 
of Genesee County we have actual data over several years as 
to just exactly what they had charged each and every patient, 
and that was available to look at. 

Tue SPEAKER: Was that included in your average? 


R. L. Novy, M.D.: No. 

THE SPEAKER: Does that answer your question, Dr. Insley and 
Dr. Loupee? 

S. L. Instey, M.D. (Wayne): I think it does. 

THe SpeAKER: Does it answer your question, Dr. Loupee? 

S. L. Loupee: Yes. 

R. C. Perkins, M.D. (Bay): I have listened with consider- 
able interest, as we all have, to this discussion. May I again 


refer to Dr. Insley’s question as to whether, as I understood it, 
they took into considerafion the fees charged by the individual 
doctor to the members of his practice. Dr. Novy says that they 
did not take into consideration the fees charged by private physi- 
cians in their own private practice. 

This fee schedule, as Dr. Novy says, 
fee schedules of the various county societies. Practically every 
county society in the state has a fee schedule which it has 
adopted. Otherwise it is a fee schedule charged by the individual 
member of that particular county society to his individual pa- 
tients. To my notion, in that respect, the fee charged by the 
practitioner has been taken into consideration. The fee has been 
taken, it is true, as a group of private practitioners, but neverthe- 
less it has been included in this final fee schedule. 

Incidentally, if I may be permitted to take a little more time, 
I can see that there are still many who desire, shall we say, to 
do their own charity. This does not prevent them from doing 
their own charitable practice. 

All of us remember the time of the ERA. Bay County was 
one of the societies that, even long before the ERA, had fights 
with county supervisors over fees. Under the ERA, if any 
practitioner devoted his entire time to the_taking care of indigent 
patients, he could not make expenses. Perhaps he thought he 
did, but at $1 or 75c for an office call he was not paying expenses. 
He was taking his time away from patients who paid a better 
fee, in taking care, as someone has said, of indigents whom he 
never saw in his office before and he has never seen in his office 
since. If he didn’t take it out of them, he took it out of him- 
self. 

R. L. Novy, M.D. 


was made up from the 


(Wayne): On factual data on what you 
charge your patients, the average is not available, except as I 
mentioned. You yourself don’t know what the average charge is, 
or very few of you know. You have never taken together 100 
tonsillectomies and averaged up what you charge and gotten an 
average fee. You don’t know what your average fee is. 

I have before me here 2,000 tonsillectomies that were done in 


Genesee County. The average for those 2,000 tonsillectomies, 
for which we have the bills rendered to private patients, was 
$30.42, 


The fee schedule that we are contemplating provides $30 for 
the tonsillectomy. 

I do not want to go into the detail of itemized things at 
this time. We are talking principles. We have a committee to 
handle any discrepancies, but here are some factual statements as 
to what one county charged its private patients and all patients, 
over 2,000 cases of tonsillectomies, aa it varies by 42 cents 
from the fee schedule we adopted. 

S. L. Instey, M.D. (Wayne): May I clarify my position? I 
am thoroughly in accord with both the logic and the philosophy 
of this program proposed by Dr. Novy. I want to make that 
clear. 

I want to make a further statement to clarify the quibbling 
about the indigent and the government. These indigents are 
taken care of under several categories, from public welfare funds, 
from the Afflicted Adults or Afflicted Children’s Funds. They are 
taken care of from veterans’ funds. There are a great number 
of sources from which these indigents may be paid for 

I think we are quibbling when we try to make a "‘Dabtion 
between the indigent and the nonindigent. 

R. H. Baker, M.D. (Oakland): In listening to the discussion, 
it seems that anay delegates feel that the fee schedule is too high 
for the welfare load. I wonder if they have taken into con- 
sideration the proportional costs of the welfare load. 

In Oakland County in 1944 there was spent over $225,000 for 
welfare care or social security. Of that amount only $4,000 was 
paid to the doctors of Oakland County. 

Oakland County possibly has not the best schedule of fees in 
the state, but we have one of the better ones. Therefore, when 
it was found that there was such a disproportion between the 
amount that was paid to the doctor and the amount that was 
actually spent, the members of the Welfare Board in Oakland 
County were very much chagrined and definitely stated to us 
that they felt they ought to at least pay what the doctor charges 
normally, because of that very small amount over the total cost, 
and for the past six or seven months, in Oakland County we 
have been waiting for the adoption of this fee schedule that you 
now have under consideration. 

W. B. Cooxsty, M.D. (Wayne): I would like to ask Dr. Novy 
if I am not clear about the compilation of this schedule. I thought 
I had it clear. 

A few months ago, at one of the hospitals where I serve, I was 
given a few sheets of this type. It had the same heading, “A 
Proposed Uniform Fee Schedule for Government Agencies,” and 

was asked to fill in what I thought was a fair fee for my de- 
partment in that hospital. 
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At the same time, I think, Dr. Novy, you 


ut on ou: 

what were my thoughts on ‘uniform fee schedules 

cardiography for government agencies. 

detracted to those as my judgment led me to do. 
Is that not in these 25,000 items? 


desk 
or els >ctro- 
okeyed or added or 


R. L. Novy, M.D.: Yes. 

W. B. Cooxsry, M.D.: Then it means that the practitioners of 
the state of Michigan, knowingly, give a set of figures not for 
their private practice but for this specific purpose, and that com. 
prises a very large part of the average figures which you have 
compiled. 

Is that an accuate statement? 

R. L. Novy, M.D.: That is not quite an accurate statement. 

In the first place, I didn’t put it on your desk. I did not 
distribute personally or directly, any of these fee schedules. | dis. 
tributed them to official individuals, county societies and other. 
wise, and not to individuals. 

here was sent to your hospital, to the chief of surgery, to 
the chief of medicine, to the chief of this and that, and, to all 
the county societies, a letter, specifying what it was, and he was 
asked to contact and in the light of that letter return the sched. 
ule. What he said to you, I do not know. 

G. L. McCretran, M.D. (Wayne): I sat in on one of the 
committee hearings on this matter, in one of the hospitals in 
Detroit, and from one of the specialty groups, the figures that 
were given at that meeting were presumably the figures which 
these men said they received for the care of their private pa- 
tients. 

I will state here that I question very, very much whether some 
of those men got from 90 per cent of their patients, or from 50 
per cent of their patients, the prices they gave, and which en. 
tered into this compilation. 

At no time in this meeting in which 


I sat was there any 
question whatever of indigent price. 


It was the price that they 


were receiving from their private patients that was considered and 
which they incorporated in the figures they sent to Dr. Novy’s 
committee. 

W. H. Huron, M.D. (Dickinson): There has been a great 


deal said about Dickinson County here, as having a rather high 
fee schedule for so-called indigent cases. 

I would like to answer Dr. Armstrong, in saying that it can 
be done. We do not consider welfare cases, cases that are taken 
care of as wards of government, paid for by government agen- 
cies, as being indigent cases. If a patient comes into my office 
and he is not taken care of by a government agency, and I feel 
that his wage category is such that he cannot pay a reasonable 
fee, I am perfectly willing to go ahead and take care of him as a 
orivate patient and collect from him what I think he can_pay. 

owever, aS soon as he gees on the government and is being 
paid for by the government, he no longer is an indigent case. 
Those cases are government cases and are paid for very willing- 
ly by our Welfare Board at a fee that is comparable to our 
regular fee schedule. 

I am going to ask Dr. Foster to clarify that point just a little 
further. 

Tue Secretary: When The Council entered into this activity 
which Dr. Novy headed up, it realized that there were certain 
governmental categories of people who were and would be 
thrust upon you without your having gnything to say about their 
determination. It is not a question of indigency. It was not a 
question of any one group. It is a question of all of these gov- 
ernmental categories which are growing rapidly. 

It is either a question of accepting this fee schedule, which 
is infinitely better than anything that is in vogue in any of these 
categories, or turning it down and still having your categories, 
whether you like them or not, and taking the inadequate, paltry 
fees that are given. 

It is a question of raising to a decent level the fees for these 
groups that are going to exist. We have no control over_the set- 
ting up and the establishment of government categories. It is not 
just an indigent category. It is any category that is paid for by 
some governmental agency. 

It has nothing to do with our private practice. It has nothing 
to do with anything in our private way of doing business. It is 
for the groups that we must treat, whose economic determination 
is made by somebody else, and who are with us whether we like 
it or not. So it is a question of getting a more adequate fee for 
those people for whom the government is going to pay the bill, or 
say we will throw down the schedule of fees and will accept what 
these governmental people will give us, which is always below 
cost. 

That explains, I believe, the attitude of The Council in trying 
to arrive at something more equitable for these established groups 
which we are bound to have. 

Greorce Waters,. M.D. (St. Clair): I was very much inter- 
ested in this discussion, pro and con. I as a delegate feel that 
I am in a position where I hardly know what to do when this 
resolution comes to a vote. I don’t know whether I can go back 
and sell this to my county and to my Welfare Board. I fancy 
there are many delegates just in the same position that I am. 

If this resolution is passed and many of us cannot put it 
across in our own counties, just where are we placed? 


It would seem to me that there could have been an expression 
of opinion from the different county societies, so we have some 
idea of where we stand on this proposition, and we would arrive 
at a more definite conclusion in the whole matter. 


I wonder what position we as delegates are in when we go back 
to our own county. 


R. H. Pino, M.D. (Wayne): In answer in part to the prob- 
lem that this gentleman raises, one thing they can do, if the 
Welfare Board in the county will not pay an adequate fee, is to 
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say, ‘Well, then, I just can’t take care of the patient. That jg 
ail,” 


I want to bring another aspect of this proposal to your at. 
tention. We have a very positive example of this in the field 
that has to do with the care of the blind and the partially bling, 
Those people who get in government positions, where they can 
say to you as a doctor, ‘‘We want you to do this,” can also 
say to you, “Here is a report we would like to have you §jjj 
out,”’ in order that someone may be able to take all this data— 
put it together and write an article or something of that kind. 

That is the status of the situation right now as far as the 
ophthalmologists are concerned. Out from that bureau that has 
to do with the care of the blind, they send a long blank to be 
filled out. Why, it is worth what they pay to fill that out alone, 
for it is in such detail. The detail of an ophthalmological ex. 
amination would take so much time and there is so much that 
is unnecessary. They pay $5 for an examination, that we wouldn’t 
think of doing for less than $10, and it ought to be $15 or $20, 
in our private practice, because it is so much more extensive than 
necessary. 

What can we do about it? Some of us have said we will have 
to stop making those examinations, and yet we don’t want to 
place ourselves in the position of saying we will not co-operate 
with a problem that has to do with the blind. 

This thing came to the Detroit Ophthalmological Club, to 
which belongs practically every ophthalmologist of Michigan. We 
went over it, as it came to us, and set this schedule that we 
thought was all right and with which we will go along. 

Gentlemen, it is the only backing we have—in answer to these 
agencies, who want us to make out this great schedule which is 
wholly unnecessary. We can say to them, ‘‘Now, the members 
of the Michigan State Medical Society are for this schedule. 
We will not do this for less. We may do it for more. We will 
not do it for less.” 

H. Luce, M.D. (Wayne): I am stating this only as an 
opinion, It is my honest opinion that if we adopt this schedule 
and unite in putting it over, we have the only answer at the 
present time to the Murray-Wagner-Dingell Bills. 

This gentleman in the back Ps the hall wanted to know what 
he should do if he didn’t adopt this. He can go under the 
Murray-Wagner-Dingell Bills. He will have to. 

Ss Lourer, M.D. (Cass): After listening to all this dis- 
cussion, I have tried to boil down a few facts in my own mind 
and a few questions. 

The important thing is, not how many dollars you are going 
to get into your pocket and mine. The important thing is, How 
is this going to affect organized medicine? How better than 
through this approach can we answer the governmental agencies 
which are culling themselves upon us? 

I am not sure that it will make any particular difference. I 
can see that an organized front will add to our strength in 
resisting it. 

also think that in this announcement which we had from 
the doctor in Dickinson County, I see a grave possibility of 
something creeping in that we have not yet thought of. The 
doctor states that the fee they get from the governmental agencies 
is high. He also says in his private practice he can adjust the 
fees to the individual case—all very good. Now what does this 
amount to? It amounts to the fact that before long the medical 
profession, as individuals, will be willing to deal with goverm 
mental agencies because these agencies pay better fees, and that 
will be inviting state medicine because we are better paid. 

Don’t think for a minute that the Federal Government cares 
a rap about the fees we get. They will pay twice as much as 
quickly as they will pay what they are paying for the price of 
commanding the loyalty of organized medicine in Michigan and 
throughout the United States. We have seen that very same 
thing developed in the Children’s Bureau. 

t first their fees were comparably low. Gradually they 
were raised, and they were brought up to the point where they 
were attractive to young men. They couldn’t turn them down. 
They had to make a living, and they dealt with the government 
and made out all of these rigmarole reports for the purpose of 
getting the fee. They co-operate. 

ere is the same approach to the same question, and before 
we know it, we will be drifting into a channel that will lead 
directly into state medicine. So much for that. 

I have one more thought. How are you going to enforce it? 
If there is a body representing the doctors of the state of 
Michigan that can decide how to enforce it, it is this body. 
You men, myself included, represent your counties and represent 
the agencies in your counties through which this can be enforced. 
Can you as an individual go back and sell it to your practition- 
= you bring into line the agencies that you have to deal 
with? 

I am not sure whether you can or not, but I think it would be 
well right here to take a rising vote from this organization to see 
whether we think it is possible to enforce this plan. 

Those things have come to my mind. I have passed them on 
to you. 

HE SPEAKER: May I say a word? We are going to have to 
adjourn very shortly. I a if you are ready for a vote we will 
have it at this meeting. If not, we will have to continue the 
discussion tonight. 

F. J. O’Donnett, M.D. (Alpena): I am a lone delegate from 
a small county, a general practitioner, and I was in on our local 
county when we arrived at these fee schedules. We buried a 
doctor that afternoon. The meeting was called hurriedly. About 
five of us showed up for the meeting, and before the meeting 
was over, after fifteen or twenty minutes, there were two of us 
left. Some had to go to dinner. Some had to go here and 
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what not. They said, ‘“‘Whatever you two fellows do is all 
with us.’ 


They sent me down here as a lone delegate, and led me into 
a fee schedule like that, to use my own judgment. I believe | 


would have the responsibility of that group of voting the way ] 
deem best. 


I don’t think in a lot of the smaller counties the medical men 
are capable of arriving at or making a disposition of this, 


I want to state one particular instance of a man in our 
county who had a fractured femur in a child, which happened to 
be a Crippled Children’s case. He paid his assistant $10 and 
paid the anesthetist $10, and when the fee came back from the 
Crippled Children’s Bureau, it was a total of $25 for taking care 
of the patient for sixty or ninety days, because Alpena was 
operating under a fee schedule made out in 1924. He didn’t know 
a thing about it. 


So I don’t believe the doctors in the smaller communities wil] 
take the time to do it. I would rather trust my lot to a man 
like Dr. Novy and his Committee to solve this situation for us, 


S. W. Instey, M.D. (Wayne): The big weakness, as I see it, 
in the position taken by Dr. Novy is to the general effect that 
they have not set up any means by which they could implement 
this idea. There is no machinery. 

It would be my idea that we might adjourn and hold this 


thing over until this evening, and give some further thought to 
the implementation. 


THE SPEAKER: Before we adjourn, there are one or two other 
things we have to do. 

R. L. Novy, M.D. (Wayne): Dr. Insley has asked why we 
haven’t set up exact details of how it should be done. The Com- 
mittee was formed to establish a fee schedule. It was not formed 
to decide on how we should do it, because we did not know 
what your action would be, and it wasn’t within the jurisdiction 
of the Committee. 

You have heard Dr. Christian speak. You have heard the 
doctor from Dickinson County on how things were done. It can 
be done if you stand back of it. 

THE SPEAKER: Would you like to think it over and vote on 
it tonight? 

SEVERAL VoIcEs: Yes. 

G. H. Woop, M.D. (Northern Michigan): There is one thing 
I must say before this discussion closes. I have a duty to per- 
form. My society is the Northern Michigan Medical Society. We 
took the question up at the last meeting and discussed it and 
voted unanimously to approve the fee schedule, and they sent 
me down here to vote for it. 

T. K. Grusper, M.D. (Wayne): Mr. Chairman, I move that 
the subject be laid on the table. I believe that the men here 
do not know just what they want. I think they should have time 
to mull this over in their minds this afternoon. 

SEVERAL Voices: No. 

Tue SPEAKER: Is there a second to Dr. Gruber’s motion? 

R. H. Denuam, M.D.: I second the motion. 

THE SPEAKER: The motion is made by Dr. Gruber, seconded 
by Dr. Denham, that we lay this on the table. All in favor say 
“aye’’; opposed. Will those who are in favor of the motion please 
rise? Will the ‘‘noes” please rise? The motion is lost. 

Are you ready for the question on the main motion? 

ea for the question.) 

R. H. Denuam, M.D. (Kent): I think we have got to con- 
sider this further. For instance, in Kent County, how can we 
implement this? In Kent County we have a salaried city physi- 
cian and surgeon, a salaried county physician and surgeon, who 
do all this work practically for the city and for the county. 
We will never be able to do it in Kent County, as I see it, 
unless there is some manner planned for it. 

THE SPEAKER: The question is asked for. All in favor of 
the motion, which was to adopt the report of the committee to 
adopt the resolution as amended by the committee say “ 
opposed. Will the ‘‘ayes’’ please rise? Will the ‘‘noes’’ please 
rise? The motion is carried. 

We will adjourn until eight o’clock. 

(The meeting adjourned at one-fifteen o’clock P. M.) 


(To be concluded in December issue) 
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OFFICERS 
1945-1946 
President: Mrs. Lloyd C. Harvie, 417 Ardussi Rd., Sagi- 
naw. 


President-Elect: Mrs. R. H. Alter, 801 S. West Ave., 
Jackson. 


Vice President: Mrs. T. Grover Amos, 2007 W. Boston 
Blvd., Detroit 


Recording Secretary: Mrs. Robert Jaenichen, 419 S. 
Weadock Ave., Saginaw 


Treasurer: Mrs. Robert Novy, 2910 Iroquois Ave., De- 
troit 
se. 


ANNUAL REPORT OF THE RETIRING PRESIDENT 


Your president’s report will be divided into two main 
parts. First, a report of her activities incident to office, 
and second, her conclusions and recommendations con- 
cerning the work of the auxiliary. 


The activities incident to office consisted of: (1) at- 
tending the meetings of the national Conference of state 
presidents and committee chairmen in Chicago last No- 
vember; the secretaries’ conference of the Michigan 
State Medical Society in Detroit in January; (2) pre- 
siding at the post-convention board meeting last Sep- 
tember; the mid-year meeting in November; this an- 
nual meeting; (3) compiling the report of Michigan’s 
plans presented at the Conference in Chicago, and re- 
port of that meeting presented at our mid-year meeting; 
compiling Michigan’s annual report for publication in 
the Bulletin; also this report; (4) Helping prepare the 
one issue of the Auxiliary News and writing various 
articles for the auxiliary page of THE JOURNAL. 


May I add here, that two issues of the News were 
planned and finances available. With medical legisla- 
tion of such paramount importance, the committee 
thought that the second issue of the News might well 
be published following the introduction of such bills 
in the state or national lawmaking bodies. These bills 
were not introduced until April and May. With the 
legislatures adjourning shortly and few auxiliaries meet- 
ing during the summer, it was felt that little would be 
accomplished by putting out a News at that time. We 
concluded that a preconvention number would be bet- 
ter. The last of July we were told that it would be im- 
possible for the Auxiliary to hold a meeting this fall. 
Three days after V-J Day, I heard over the radio that 
some convention regulations had been relaxed. Hastily 
calling the Michigan State Medical Society and several 
Auxiliary members, it was decided to hold the annual 
meeting. It was now too late to publish another issue of 
the News. But more concerning this meeting; with the 
Michigan State Medical Society not having the usual 
convention, we realized that our attendance would be 
greatly reduced. Hence, the decision to cut down our 
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meetings, to have an annual meeting, not a convention, 
Board members were notified and county presidents re- 
quested to inform their delegates. My apologies to the 
membership as a whole, but time and expense would not 
allow notifying each member. It is my belief that per- 
sonal contact is of inestimable value in planning the 
year’s work; also that it is important to get this infor- 
mation to the counties (through their representatives) 
in time for it to be incorporated into their program. 
This influenced the decision to have this meeting and | 
accept the responsibility of so doing. 


To get back to your president’s, activities: fifteen 
counties were visited including Houghton-Baraga-Kewee- 
naw and Delta-Schoolcraft in the Upper Peninsula. In 
every instance the work done and enthusiasm shown was 
a real inspiration. To see each auxiliary carving for 
itself a niche in its own community, worthy of associa- 
tion with the medical profession, can only make us all 
proud to be Auxiliary members. The gracious hospi- 
tality shown your president all over the state could not 
be surpassed and was very wholeheartedly appreciated. 


Recommendations based on this year’s experience: 


Each year seems to add new projects to the activities 
requested by the national and state organizations of each 
county auxiliary. In Michigan, which is seventh in size 
among the state auxiliaries, two-thirds of our counties 
have a membership of less than thirty. This cannot help 
but limit the activities that can be undertaken. Therefore, 
I would recommend that activities be listed in regard to 
importance so that the counties may be able to choose 
better that which they would do. 


Since the influence of each auxiliary is directly related 
to its place in community activities, it seems that local 
projects should receive a top priority. Having acquired 
this influence it should be used to better the public rela- 
tions of the medical profession and encourage only 
beneficial legislation in this field. Presentation of speak- 
ers, contacting legislators, helping to increase the radio 
audience of the programs presented by the American 
Medical Association and Michigan State Medical So- 
ciety, and better distribution of Hygeia aid in this work. 


Next, our interest should be directed toward Health 
Education, as evidenced by our Radio Speech Project, 
sponsorship of talks on nutrition, et cetera. 


The war has ended, and with it many of our cares 
and worries have disappeared. But not all of our prob- 
lems have vanished. “Reconversion” is now the key word 
and many new social adjustments are being made. It is 
no idle statement that there is “no going back; the world 
of tomorrow will be different from the world of yester- 
day.” Let us help to make it a better world, and further- 
ing the aims of. medicine is one sure way of accomplish- 
ing this purpose. 


In conclusion, I would like to thank, on behalf of the 
(Continued on Page 1268) 
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What’s What 


Louise F. Schnute, M.D., Grand Rapids, addressed the 
Ottawa County Medical Society on “Rheumatic Fever,” 
at the Warm Friend Tavern in Holland, October 26. 

x ok x 


Norman F. Miller, M.D., Ann Arbor, is the author of 
an original article “Tubal Patency Tests” 
peared in JAMA of September 22. 

* *k x 


which ap- 


E. H. Watson, M.D., Ann Arbor, is the author of an 
original article “Boric Acid” which appeared in JAMA 
of September 29. 

* * x 


The International College of Surgeons will hold its 
10th Annual Convocation in Washington, D. C., Decem- 
ber 7-8, 1945. 

* ok OF 

The 1945 March of Dimes netted $16,589,874.00 to the 
National Foundation for Infantile Paralysis, Inc. Mich- 
igan contributed $673,515.85. 

* * * 

Nathan Hack, Detroit, founder of the Hack Shoe 
Company, was honored on October 17 at a testimonial 
dinner given by the Michigan Retail Shoe Dealers As- 
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sociation on the completion of eight years’ work as editor 
of The Journal of the Association. 
* * * 


The Annual Conference of State Secretaries and Ed- 
itors, sponsored by the American Medical Association, 
will be held in February, 1946. 


* * x 


C. L. Hess, M.D., Bay City, has been appointed as 
MSMS representative to the State Advisory Committee 
on Physical Rehabilitation, the federal state project in 
the State Dept. of Vocational Education. 

* x x 

The AMA Constructive Program for Medical Care, 
sponsored by its Board of Trustees and Council on Med- 
ical Service and Public Relations, was endorsed by the 
MSMS House of Delegates at its 1945 session. 

* x x 

“The Doctors Talk It Over” is the title of a new na- 
tional radio program sponsored by Lederle Laboratories 
which began October 16, 1945. The first coast-to-coast 
broadcast over the ABC Network discussed the subject 
of “Streptomycin.” 


(Continued on Page 1252) 
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(Continued from Page 1250) 


R. S. Morrish, M.D., Flint, President of the Michigan 
State Medical Society, addressed the Michigan Associa- 
tion of Welfare Boards and Boards of Supervisors at 
its Lansing meeting on October 10. Dr. Morrish’s sub- 
ject was “Co-operation by All for Better Health.” 


* * * 


The MSMS Committee on Rural Medical Service, ap- 
pointed at the suggestion of the AMA Committee on 
R.M.S., is composed of H. B. Zemmer, M.D., Lapeer, 
Chairman; R. J. Hubbell, M.D., Kalamazoo; and E. R. 
Witwer, M.D., Detroit. 











* * * 


State Society dues for 1946 will remain at $12.00. The 
assessment for 1946, levied by the 1945 House of Dele- 
gates for public relations and information, will be $25.00. 
The total payable to the Michigan State Medical Society 
in 1946 will be $37.00 per capita. 


* * 





MSMS Commercial Radio Program, Radio Station 
WIR, every Friday at 6:30 p.m., E.S.T. 


This is part of the public relations program of your 
State Medical Society. Urge your patients to listen in. 
Public relations begin at home. 





* * 


GI Bill of Rights. A digest of the benefits for medical 
veterans under the GI Bill is contained in an explanatory 
bulletin published by the AMA Bureau of Information. 
Copies are available by writing the Bureau, at 535 N. 
Dearborn Street, Chicago 10, Illinois. 





* * x 


Henry L. Smith, M.D., Detroit, was elected President 
of Mt. Carmel Mercy Hospital staff on September 12. 
William A. Chipman, M.D., was chosen Vice President ; 
Eugene W. Secord, M.D., Secretary. 

The Annual Clinic Day of the Hospital will be held 
on January 30, 1946. 


* * * 


The 36th General Hospital, composed of Doctors of 
Medicine associated with Wayne University College of 
Medicine, has been cited by Major General Paul R. Haw- 
ley, USA Chief Surgeon for “High quality of the med- 
ical personnel . . . and outstanding service to our Coun- 
try.” 


* * * 


In the Bill of Rights, the tenth amendment to the Con- 
stitution of the United States holds:: 

“The powers not delegated to the United States by the 
Constitution, nor prohibited by it to the states, nor re- 
served to the states, respectively, or to the people.” 

Does the Super EMIC-Pepper Bill invade the sacred 
Bill of Rights? 


* * * 


Paid advertising in newspapers. The Berrien County 
Medical Society is sponsoring paid advertisements in the 
News-Palladium of Benton Harbor, Michigan. The first 


(Continued on Page 1254) 
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WHAT’S WHAT 
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Michigan State Hospital Commission 
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Detroit 
Medical Hospital 


A private hospital devoted 
to the diagnosis and treat- 
ment of mental and nervous 
All accepted psychi- 
atric and mental therapies. 









Beautiful grounds facing the Detroit River. 


Registered by the 
American Medical Association 


(Continued from Page 1252) 





quarter page spread appeared in the issue of October 16 
and was titled: “Doctor Rationing! Do You Want It in 
America?” 

x kK OX 





Mt. Carmel Mercy Hospital, Detroit, has printed the 
following placards and distributed them to all staff 
members who have agreed to place them in their office 
waiting rooms, as notice to the public: 








“If you have been a patient here because your 
doctor has been in the armed forces, we suggest 
you contact him upon his return.” 


* * * 





Jerome Conn, M.D., of Ann Arbor, has been reappoint- 
ed to the Michigan Nutrition Committee, to represent 
the Michigan State Medical Society. 

Dr. Conn has given several years’ work to the Nutri- 
tion Committee. The Council of the Michigan State 
Medical Society placed on its minutes a vote of thanks 
to Dr. Conn for his efforts in connection with the work 
of the Michigan Nutrition Committee. 


* * x 


“The Health Dollar’ is the title of a brochure published 
by Household Finance Corporation in its “Money Man- 
agement” series. This booklet contains many helpful 
hints for laymen seeking information on obtaining med- 
ical service. Copies for distribution to patients may be 
obtained by writing Household Finance Corporation, 919 
N. Michigan Ave., Chicago, III. 
































* * * 





Data on Military Members. Medical men in military 
service are returning, a few every month. The State 
Medical Society desires to place these military members 
on the active rolls, immediately upon their return, and 
would appreciate notification by MSMS members con- 
cerning the return and new addresses of returning med- 
ical veterans. Write 2020 Olds Tower, Lansing 8, Mich- 
igan. 

* * x 





The Eighth District Meeting was held at the Park 
Hotel, St. Louis, Michigan, on Thursday, October 4, un- 
der the Chairmanship of Councilor W. E. Barstow, M.D. 
Speakers included President R. S. Morrish, Flint, Coun- 
cilor F. H. Drummond, M.D., and Secretary L. Fer- 
nald Foster, M.D., of Bay City and Executive Secretary 
Wm. J. Burns, Lansing. Forty-eight were present, 
representing the counties of Saginaw, Midland, Gratiot- 
Isabella-Clare and Tuscola. 


















MICHIGAN 
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* * * 


Col. Harrison S. Collisi, Grand Rapids, has been 
awarded the Bronze Star Medal with Oak Leaf Cluster 
“for meritorious service in connection with military oper- 
ations—and for his superior organizational ability, untir- 
ing efforts and keen foresight in planning, organizing 
and operating a general hospital which displayed a high 
degree of perfection and reflects high credit upon himsel! 
and the armed forces of the United States.” 


(Continued on Page 1256) 
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(Continued from Page 1254) 


A. S. Brunk, M.D., Chairman of Presidents for T wep. 
ty-five State Medical Societies, has called a Conference 
of Presidents, Presidents-elect, Secretaries and Executive 
Secretaries of State Medical Societies, pursuant to jp. 
structions given him at both the Detroit and Denvye; 
Public Relations Conferences. The session will be held 
at Hotel Continental (formerly the Medinah Club), Chi. 
cago, on Sunday, December 2, 1945. 

Dr. Brunk addressed the general session of the Ken. 
tucky State Medical Association in Lexington on October 
28. His subject was “Voluntary Pre-pay Medical Care 
Plan.” 


* * 





L. Fernald Foster, M.D., Bay City, Secretary of the 
Michigan State Medical Society, addressed the Rotary 
Club of Battle Creek on October 22. His subject was 
“Better Health for the American People.” On October 8 
he spoke to the Bay City Audit Education Conference 
on “Health Proposals Before Congress.” Dr. Foster also 
was guest speaker at the dinner meeting of the House 
of Delegates, Medical Society of the State of Wisconsin, 
Milwaukee, on Saturday, October 20. Dr. Foster spoke 
on “Voluntary Group Medical Care Programs.” 

Dr. Foster has been appointed as the Michigan State 
Medical Society representative on the Advisory Com- 
mittee to the State Department of Public Instruction, 
Health, Physical Education and Recreation Project, in- 
cluding School Camping and Outdoor Education. 


* * * 


The Calhoun County Medical Society is working on 
a definite program of postgraduate education for return- 
ing medical veterans and for resident hospital interns. 
Three projects are being studied: (a) to train interns 
and residents locally; or (b) to co-operate with the 
University of Michigan Hospital on exchange res- 
idencies; or (c) a two-year general practice internship, 
rotating interns to the smaller surrounding hospitals. 
The program is being developed in co-operation with the 
Kellogg Foundation. 


* * * 





The Jackson County Medical Society is placing ad- 
vertisements in the Jackson Citizen-Patriot announcing 
the return to active practice of medical veterans. Each 
announcement includes a biographical sketch of the 
medical man’s military service, information on his new 
professional address, his telephone number and his office 
hours. 

This plan of aiding returned medical veterans to re- 
establish their practices was conceived by the Ethics 
Committee of the Jackson County Medical Society. 


* * * 


The 17th General Hospital, composed of Doctors of 
Medicine from Harper Hospital, Detroit, was recently 
honored by awards to eight of its personnel. Colonel 
Henry R. Carstens, Detroit, was given the Legion of 
Merit, Lt. Col. Coral Bremer, Detroit, Bronze Star; Lt. 
Col. Clair Douglas, Detroit, Bronze Star; Lt. Col. Leslie 
F. Wilcox, Detroit, Bronze Star; Major Herbert W. Har- 
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ris, Lansing, Bronze Star; Major Thomas N. Horan, 
Detroit, Bronze Star; Major Alvin E. Price, Detroit, 
Bronze Star, and T/3 Harold Barrett, Detroit, Bronze 
Star. 

* * * 


The Wayne County Medical Society has circularized 
its membership with the following questions in order 
to obtain vital information to assist returning medical 
veterans: 

(1) Can you share your office with a medical veteran? 

(2) Will you be able to utilize a medical veteran as 

an assistant? Associate? Partner? 

(3) Can you use a medical veteran to make calls for 

you? 

(4) Is there any office space suitable for a physician 

for rent in your building or neighborhood ? 


* * * 


“Political Medicine and Freedom of Enterprise” is 
the subject of a concise analysis of the provisions of 
the Wagner-Murray-Dingell Bill, published by the Na- 
tional Physicians Committee, Pittsfield Bldg., Chicago 
2, Illinois. 

The revolutionary nature of the compulsory health 
insurance provisions of this proposed legislation in Com 
gress are outlined in this excellent brochure. 

Copies may be obtained by writing John M. Pratt, 
Administrator, National Physicians’ Committee, Pitts- 
field Bldg., Chicago 2, Illinois. 
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WHAT 


The MSMS Commission on American Health Care, 
appointed upon instruction of the 1945 MSMS House 
of Delegates as a result of the Pino Resolution, is com- 
posed of R. H. Pino, M.D., Detroit, Chairman; H. A. 
Kemp, M.D., Detroit, representing Wayne University 
College of Medicine; H. M. Pollard, M.D., Ann Arbor, 
representing University of Michigan Medical School; B. 
R. Corbus, M.D., Grand Rapids; and Fred H. Drum- 
mond, M.D., Kawkawlin. This Commission will study 
the subject of American health care and report its find- 
ings to the 1946 MSMS House of Delegates. 

* * * 


The Lapeer County Medical Society was host to the 
dental and legal professions of Lapeer County on Oc- 
tober 5. The meeting at the Barrett Hotel in Lapeer 
was presided over by H. B. Zemmer, M.D., President 
of the County Society. 

R. S. Moorish, M.D., Flint, President of the Mich- 
igan State Medical Society spoke on “Progressive Ac- 
tivities of the Michigan State Medical Society.” 

Wm. J. Burns, Lansing, Executive Secretary of the 
State Society, spoke on “Better Health for the Amer- 
ican People.” 

Among the guests were Past President H. E. Ran- 
dall, M.D., of Flint, Judge G. W. Desjardins and Judge 
Glenn Hollenbeck of Lapeer County. 

ees 


Watson B. Miller has been appointed Federal Security 
Administrator by President Truman, to succeed Paul V. 


(Continued on Page 1260) 
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Physician's Compartment Bag 


Very Best Top Grain Black Walrus Cowhide 


Limited Supply Available 


Small quantities of leather are now being 
released for essential purposes and phy- 
sicians’ cases are in that category. Our 40 
years of leather craftsmanship is embodied 
in every case—durably constructed—beau- 
tifully designed. Added feature: adjustable 
leather holder for bottles. 


Standard, 16” long, 7” wide, 10” high........ $22.00 


Standard, 17” long, 7” wide, 10” high........ 
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- THE MODERN ECONOMICAL WAY TO 
WULIFN UL MAKE AIR SWEET, CLEAN, ODOR FREE 
This machine is exceptionally well con- 
structed. A combination of chemical, 
mechanical and air-conditioning engi- 
neers teamed up to design it. The filters 
contain activated carbon, especially 
made for these units. A large quantity 
of activated carbon is used, the life ex- 
pectancy being from one to two years 
depending upon conditions under which 
it is used. The filters are replaceable 
at a minor cost because the manufacturer 
of the equipment also manufactures the 
activated carbon. 
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McNutt, now High Commissioner to the Philippines. Mr. 
Miller had spent four years as Assistant Federal Security 
Administrator. The United States Public Health Serv- 
ice, Food and Drug Administration, Social Security 
Board, and Procurement & Assignment Service are now 
under Mr. Miller. If President Truman’s reorganiza- 
tion program is effected, the Children’s Bureau may be 
transferred to the United States Public Health Service 
under Mr. Miller. 


The many friends of Mr. Miller in the medical pro- 


fession are gratified at his selection as Federal Security 
Administrator. 

















Meritorious Service Unit Plaque Award 


As published in General Orders No. 195 19th July, 
1945, announcement is made of the award of the Meri- 
torious Service Unit Plaque to the 17th General Hospi- 
tal, for superior performance of duty in the accom- 
plishment of exceptionally difficult tasks in the Penin- 
sular Base Section for the period 11 June 1944 to 1 De- 
cember 1944. 

















Fiftieth Anniversary of Roentgen’s Discovery 


November 8, 1945, a memorial dinner was held in 
the Palmer House in Chicago in honor of the discovery 





WHAT’ 


S WHAT 


of the x-rays fifty years ago by Wilhelm Conrad Roent- 
gen. The American College of Radiology calls attention 
to this anniversary and the great benefit to humanity 
that has followed this discovery. 


The Chicago Medical Society, the Chicago Roentgen 
Society, the Institute of Medicine of Chicago and the 
Chicago Physics Club acted as co-sponsors and hosts 
for the memorial dinner. 


The dinner was one of the highlights of the na- 
tional celebration of the 50th anniversary of Roentgen’s 
discovery, the period of November 5 to 10 having been 
designated “X-Ray in Health Week” by the American 
College of Radiology. 





Decorations of Michigan Doctors in the Armed Forces 


The Crown of Italy, from Crown Prince Umberto at 
the Quirinal, Sunday, June 3, 1945, was presented to Col. 
Henry R. Carstens of the 17th General Hospital. 

The Bronze Star was presented on August 15, 1945, 
to: Col. Ashley, Lt. Col. McLester, and Captain Gladys 
Krusig. 

Captain Regis F. Asselin of Detroit was awarded the 
Bronze Star “for distinguished and meritorious service, 
over and beyond the call of duty, in accomplishing ma- 
larial control in a highly malarial area.” 


(Continued on Page 1262) 
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Attaining Perfection... 


The attainment of perfection is not a simple or easy 
task. Only those who apply themselves unreservedly | 
can hope to reach this goal. 


At Harrower we are pledged to continuous applica- 
tion of rigid scientific and technical controls in the 
development of specialized products which will con- 
tinue to merit the increasing confidence of the 
medical profession. 


You can specify Harrower with the confidence that 
your patients will receive the full benefit of the 
medicament prescribed. 
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Personal Attention Given 
All Cases 


A PLEASANT, MODERN, SPACIOUS CONVALESCENT AND REST HOME FOR ALL TYPES OF CASES 


Green Lake Rest Haven easily reached by way of Northwestern Highway to Orchard Lake Rd. Turn 
right to Commerce Rd., to Hiller Rd., then turn right to Willow Road, then follow signs one mile. 


For Further Particulars Apply 


BOX 116 — R.F. D. 
PONTIAC, MICHIGAN 


6470 ALDEN DRIVE — NO. 5 — PHONE 34-7342 

















VIROSTERONE 


Reg. U. S. Pat. Off. 


NATURAL MALE 
HORMONE 




















@ Same capon. showing 
increase in size of comb 
after repeated injections of 
Virosterone. 
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white leghorn in regressed 
state. 


® VIROSTERONE, is biologically standardized by 
Gallagher-Koch, method in Capon Units. Avail- 
able in 1, 3 and 5 Capon Units in packages of 
12 and 25. 


e INDICATIONS: Male 
Climacteric; Angina Pec- 
toris* 


*Literature on Request 
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The Eye Bank for Sight Restoration 


Recently an Eye Bank has been organized on the ba. 
sis of the Blood Banks which have been so helpful jp 
the past few years. A Council of seventy-five science, 
finance and business leaders has been named. Offices, 
210 East 64th street, New York City. The Council wij 
aid in the plan to establish a nationwide eye bank for 
obtaining and making available healthy corneal tissue to 
restore the vision of persons whose sight has been lost 
through affections of the cornea. The plan will in- 
clude research, study and instruction of ophthalmolo- 
gists in the delicate surgery required in the corneal 
y “whitens clothe graft operation. 


It is estimated that five to seven per cent of all the 
250,000 blind persons in the United States have lost 
their sight through opaque corneas. Thus the sight of 
perhaps 10,000 persons could be restored. The purpose 
of the Eye Bank is to locate, obtain and have access to 
the all-important corneal tissue wherever and whenever 
needed. The “capital stock” may be obtained only from 
persons whose sight requires the removal of an eye 
whose corneal tissue is unimpaired, or by obtaining the 
healthy eyes of persons immediately after death. 


It is possible to preserve corneal tissue for utilization 
in the graft operation only seventy-two hours, therefore, 
it is necessary to arrange for the speedy collection and 
preservation of eyes immediately upon removal, and 
prompt use. 
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Sheldon Avenue at Oakes 
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WE FILL IT... 
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in the diet—remember Borden's—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 
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Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A, James DeNike, M.D., Medical Superintendent 






































The Proper 
HEARING AID 


For Your Patient 
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In Memoriam 














Thomas B. Cooley, Detroit, was born in Ann Arbor 
in 1871 and was graduated from the University of 
Michigan Medical School in 1895. He studied later 
at Harvard University and in Germany. He was chief 
of staff of Children’s Hospital, Detroit, from 1921 to 
1941, when he retired. Doctor Cooley was Detroit's 
first school medical inspector and organized a number 
of children’s clinics. For his work, while he was in 
charge of Red Cross activities in Paris, in 1918-1919, 
which included caring for refugee children, he was 
decorated with the Cross of the Legion of Honor by 
the French Government. He was a former president of 
the American Academy of Pediatrics and author of 
many articles on anemias of children and was professor 
emeritus of pediatrics in Wayne University, College of 
Medicine. Doctor Cooley was elected to Emeritus 
Membership in the Michigan State Medical Society in 
July. He died October 13, 1945. 


Frank D. German, of Pontiac, was born in West 
Bloomfield Township, March 17, 1880, and was graduated 
from the Detroit College of Medicine in 1906. He was 
first lieutenant in the Medical Corps in World War I 
and served as an examining doctor for the draft boards 
during World War II. Doctor German was _ health 
officer in Southfield Township for a number of years. 
He died September 26, 1945, after a two-year illness. 


R. E. D. Hawley, of St. Clair Shores, was born in 
Marne in 1875 and was graduated from the University 
of Michigan Medical School. He completed his 
medical training at Harvard University, and for eighteen 
years practiced in Boston before returning to Michigan. 
Doctor Hawley was notable for his interest in all civic 
affairs and his philanthropic association with charitable 
projects. During the war years, Doctor Hawley was 
responsible for the training in first aid of hundreds of 
persons in St. Clair Shores, under auspices of the Red 
Cross and Civilian Defense Organizations. In practice 
he specialized in eye, ear, nose and throat. Doctor Haw- 
ley died September 21, 1945. 


Morrell M. Jones, of Drayton Plains, was born 
April 14, 1891, in Imlay City and was graduated from 
Wayne University College of Medicine in 1915. He 
served with the medical corps in France in World War 
I. Doctor Jones had practiced in Drayton Plains for the 
last seventeen years. He was identified with many sports 
events in Pontiac and Drayton Plains, both as a physi- 
cian and as a sponsor of young athletes. Doctor Jones 
died after a six months’ illness, September 28, 1945. 


Rowland F. Webb, of Grand Rapids, was born in 
Granton, Ontario, in 1875, and was graduated from the 
University of Toronto Medical School in 1897. He in- 
terned at the Blodgett Memorial Hospital for one year 
and at Butterworth Hospital for two years. He prac- 


(Continued on Page 1268) 
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A completely equipped sanitarium for the care of 





nervous and mental disorders, alcoholism and drug addiction 





offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 


Medical Director Phone Winnetka 211 


225 Sheridan Road 














Inject Metrazol intravenously in respiratory 
and circulatory emergencies, collapse, 
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from Military Service should 


notify Company immediately. 


MILITARY POLICY 
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Chemical Thermometers 
Hydrometers 
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J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
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Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO. 


319 SUPERIOR ST., TOLEDO, OHIO 
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Acknowledgment of all books recewed will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


TEXTBOOK OF NEUROPATHOLOGY. By Arthur Weil, 
M.D., Associate Professor of Neuropathology, Northwestern 
University Medical School. Second Edition, Revised and Ep. 
larged. New York: Grune and Stratton, 1945. Price, $5.50, 
Growing knowledge of neurology has prompted the 

study of neuropathology, in addition to neuroanatomy, 
This text reflects the author’s personal endeavor to 
study the subject from every possible standpoint, in- 
cluding chemical and physical data. Study of the living 
nerve cell is essential, but difficult on account of the 
chemical and other changes taking place within min- 
utes after removal of the cells from the living organism. 
This is a textbook of pathology related to this special 
field. It is profusely illustrated showing nerve cells and 
tissues under varying pathological conditions. Diseases 
of the neuron, the glia, pathology of the myelin sheath 
and axis cylinders, arteriosclerosis, inflammation, infec- 
tions, intoxications, injuries, degenerative disease, and 
tumors,. Also a chapter on malformations. The book 
is well executed, and readable. 









ESSENTIALS OF CLINICAL ALLERGY. By Samuel J. Taub, 
M.D., Professor of Medicine, Cook County Graduate School 
of Medicine. Attending Physician in Medicine, Cook County 
Hospital. Fellow of the American Academy of Allergy; As- 
sistant Professor of Medicine, Rush Medical College of the 
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AS IN THE PAST 


The same friendly and co-operative advice 
will continue to be extended physicians and 
surgeons in the rehabilitation of their patients. 
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University of Chicago. Baltimore: The Williams & Wilkins 
Company, 1945. Price $3.00. 


Fifty per cent of all people have at some time in their 
lives some manifestations of allergy. It is estimated 
that 20 per cent of the population have some type of 
hay fever, 40 per cent of whom eventually develop a 
bronchial asthma. That shows the importance of al- 
lergy studies to every doctor. This volume is written 
after twenty years of teaching experience to help the 
student and the general practitioner. Controversial sub- 
jects are avoided, accepted teachings are given. Diag- 
nosis involves more than laboratory tests. Allergy is 
not a laboratory science, but a field of clinical medicine 
in which all diagnostic aids are to be used. Diagnosis and 
treatment are given special attention, and the treatment 
is detailed, giving the exact directions to be used where 
possible. The chapter on asthma is particularly interest- 
ing, including the liver influence. Dr. Taub has suc- 
ceeded in producing a very instructive book. 





DISEASES OF THE BREAST, Diagnosis, Pathology, Treatment. 
By Charles F. Geschickter, M.A., M.D., Lieut. Commander, 
Medical Corps, United States Naval Reserve, Director of the 
Francis P. Garvon Cancer Research Laboratory, Pathologist, 
St. Agnes Hospital, Baltimore; with a Special Section on 
Treatment in Collaboration with Murray M. Copeland, A.B., 

be C.S., Instructor in Surgery, Johns Hopkins Medical 
School, Visiting Surgeon and Assistant Oncologist, University 
Hospital, University of Maryland Medical School, Visiting 
Oncologist, Baltimore City Hospitals. 593 Illustrations. Second 
Edition. Philadelphia: J. B. Lippincott Company, 1945. 


This book is a masterpiece. The treatment of diseases 
of the breast is full, approaching the subject from 
every angle. The illustrations are profuse and well chos- 
en. Chapters discuss the normal development and func- 
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q., All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 









Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 


The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 











Not Just Made - | 
FISCHER- BUILT 


One of America's leading esac nila 
after exhaustive laboratory tests with one of 
our smaller FISCHER x-ray units, expressed 
surprise. “Apparently your machine can 
take it," he said—adding, “I pushed it a great 
deal harder than I ever would in my own 
practice.” To “take it” is what we mean 
when we say FISCHER x-ray apparatus, elec- 
tro-surgical-medical equipment as well, is 
FISCHER-BUILT. When you want apparatus 
that actually CAN “take it,” both in perform- 
ance and durability, remember the name 
FISCHER. 


Available—Full information regarding FISCHER 
apparatus, accessories, and supplies will be sent to 
physicians, hospitals, clinics, and other medical 
organizations—promptly on request. 


M. C. HUNT, Dealer Representative 


H. G. FISCHER & CO. 


868 Maccabees Bldg. Detroit 2, Mich. 
Phone—Temple 2-4947 
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THE DOCTOR’S LIBRARY 





ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 


and Arms 


Ry Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 


F, O. PETERSON 


Executive Director, 
Research Institute 
Foundation, Inc. Ded- 
icated to scientific re- 
search and_ develop- 


ment in artificial 
the normal person ilimbs and orthopedic 
apparatus. 


can do. 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


CAdillac 1129 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 
2540 WOODWARD AVENUE e 


35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 





DETROIT 1 











If you are not among 


our clientele and wish 
to secure one of our 
new appointment 
books, send your re- 
quest in before No- 
vember 15, 1945: we 
have ordered a lim- 
ited number only. 









tion, breast changes in puberty, endocrine influence. Mug, 
attention is given to examination and diagnosis. Th, 
various hypertrophies are discussed and the effect oj 


MEDIC 









































estrogens shown. The effects of pregnancy and lactation J the sta 
are shown. Acute diseases, benign and malignant tum. 29 of 
ors, occupy most of the volume. Much attention is give, J 109). 
to differential diagnosis and treatment. Surgical pro. has be 
cedures are well illustrated and minutely described sion ti 
Experimental production of benign and cancerous tum. casting 
ors has been rewritten from the first edition, and devotes In cot 
special attention to the hormones. The volume is mos interes 
instructive and well printed in good easily readable type. by a1 
sion h 
take 1 
ANNUAL REPORT not ce 
strain 
(Continued from Page 1248) to aff 
Auxiliary, Dr. Harold W. Wiley, chairman of the Ad- k 
visory Committee, Dr. L. Fernald Foster, Secretary of 
the Michigan State Medical Society, and Mr. William 
Burns, Executive Secretary of the Society, for the time Al 
they have devoted to the consideration of our problems cine | 
and the excellent advice given. I also wish to express it is 
my appreciation to my able secretary, Mrs. C. F. De- of MV 
Vries, who does so much so easily it amazes me, and 
to each member of the Auxiliary, no one having refused the I 
any requested task. ing | 
To Mrs. Harvie, I pledge my continued support, and, of | 
I am confident, that with your support, the Auxiliary will Inc., 
go on to greater accomplishments. ; 
Respectfully submitted, B PTO 
(Mrs. H. L.) Lea Frencnu, President } as 
® subr 
stati 
IN MEMORIAM _ 
(Continued from Page 1264) 
ticed in Grand Rapids all his professional life. He was ME 
a senior surgeon on the Butterworth Hospital staff from 
1930 to 1934 and served as chief of staff. Doctor Webb ; 

: in | 
was a member of the American College of Surgeons, : 
and the New York Central Railroad Surgeons’ Asso- ticl 
ciation. He was district surgeon for the Pere Mar- 19: 
quette Railroad and served a number of industrial con- the 
cerns of Grand Rapids. Doctor Webb died September ex 





23, 1945, after a short illness. 















Physicians Service Laboratory 
M. S. Tarpinian, Director 


610 KALES BLDG. 
DETROIT 26, MICHIGAN 
CAdillac 7940 

































do 
+ . | © 

Clinical Laboratories | .. 
W. G. Gamble, Jr., J. D., Pathologist } ta 
2010 Fifth Avenue Bay City, Michigan | 
Telephones—6381—8511—6516 b th 
Complete Medical Laboratory Diagnosis Including tt 
Allergy Electrocardiography V 
Animal Innoculation Hematology c} 

Bacteriology Serology 
Basal Metabolism Tissue Diagnosis ¢ 

Bio-Chemistry 


Blood and Plasma Bank and Special Solutions 
for Intravenous Therapy 

NOTE: Information, containers, tubes, etc., on 

request. 
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MEDICAL ADVICE BY RADIO 
(Continued from Page 1124) 
the station contrary to the provisions of section 


29 of the Radio Act of 1927 (47 USCA Sec. 
109). This contention is without merit. There 
has been no attempt on the part of the commis- 
sion to subject any part of appellant’s broad- 
casting matter to scrutiny prior to its release. 
In considering the question whether.the public 
interest, convenience, or necessity will be served 
by a renewal of appellant’s license, the commis- 
sion has merely exercised its undoubted right to 
take note of appellant’s past conduct, which is 
not censorship. * * * Weare therefore con- 
strained, upon a careful review of the record, 
to affirm the decision.” 


K F KB Broadcasting Ass‘n v. Fed. Radio 
Commission 47 F. (2nd) 670 


Although no further cases of practice of medi- 
cine by radio have come before courts of appeal, 


it is noteworthy that the Supreme Judicial Court ° 


of Massachusetts had occasion seven years after 
the Brinkley Case to pass on the question of giv- 
ing legal advice by radio. It was held in the case 
of Rosenthal v. Shepard Broadcasting Service, 
Inc., 12 N. E. (2nd) 819, that in broadcasting a 
program consisting of statements of legal ques- 
tions which members of the public were invited to 
submit, and of answers thereto, a broadcasting 
station violated the statute forbidding a corpora- 
tion to practice law. 





MEDICAL READJUSTMENT 


(Continued from Page 1219) 
in our September number, and Amy Porter’s ar- 
ticle, “Babies For Free,” Collier’s, August 4, 
1945 on maternity services for all mothers by 
the Children’s Bureau.) Do you see anything 
explaining to the reader the background of the 
doctor of medicine and his life work? 


We Need Better Public Relations * 


We must acquaint the world of the dangers to 
medical science and efficiency contained in cer- 
tain proposals to form a great bureaucracy for 
the purpose of running the practice of medicine, 
and controlling the distribution of medical care. 
We must sell ourselves to the public as a desirable 
class of people if we are to survive as a desirable 
class of people. 

For these and other reasons the House of Dele- 
gates authorized the prompt employment of a Pub- 
lic Relations Officer, one with experience and 
vision. 
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IT’S THE LAW, DOCTOR! 





ACCIDENT 


* HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 
PREMIUMS 
COME FROM 





















$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly © 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILOREN 





86¢ out of each $1.00 gross income used for 
members’ benefit 





$2, 800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


43 years under the the same management 
400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 











Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SU RGERY—Two-week Intensive Course in Surgical 
Technique, starting November 5, November 19 and 
December 3. 


GY NECOLOGY—tTwo-week Intensive Course on dates 
to be announced after January Ist. 


OBSTETRICS—Two-week Intensive Course on dates to 
be announced after January Ist. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy available every 
week. 


UROLOGY—Two-week Course and One-month Courses 
every two weeks. 


CYSTOSCOPY—Ten-day Practical Course every two 
weeks. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 











Say you saw it in the Journal of the Michigan State Medical Society 















1269 













































STROH'S 


BOHEMIAN BEER 


® “Served 
Wherever 
Quality 
Counts” 


if 


THE STROH BREWERY CO., DETROIT 26, MICH. 
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At Sea, En Route to the States 
20 September, 1945 

Wilfrid Haughey, M.D., Editor 

Journal Michigan State Medical Society 

Dear Doctor: 

I am enclosing a program of a medical society meeting 
I attended which I think might be of interest to you. In 
spite of the fact that a typhoon was just subsiding, the 
meeting was well attended, some seventy-five physicians 
being present. Had all of the Medical Corps connected 
with the Third Fleet been able to get ashore (because 
of the typhoon), the attendance would have been 
doubled. 

Since the surrender, or in fact the day before, we 
have been busy with the repatriates. Clinically, they 
were most interesting. That work is now over, and we 
are taking the worst ones back to the states. y, i 

There probably were others from Michigan at the 
meeting, but I didn’t happen to run into them. 

Yours truly, 
Wa ter K. Stack (MC) U.S.N.R. Commander 
U.S.S. Rescue A.H. 18 ff 





SS 





* * * 
FIRST UNITED STATES NAVAL MEDICAL MEETING IN 
JAPAN 
18 September 1945—1500 
YOKOSUKA NAVAL BASE OFFICERS’ CLUB 
Program 


CommMoporeE J. T. Boone (MC) USN, Fleet Medical Officer, Third 
Fleet, Presiding Officer 


ea tba 





1 Paha ec a ig 


BRIGADIER GENERAL G. W. Rice (MC) USA, Eighth Fleet 
Surgeon 4 
“Medical Problems of Evacuation of Repatriates.” 
Captain H. H. Carrot, (MCO) USN, Senior Medical Officer 
USS Rescue 
“Clinical Findings on Examination of Repatriates” 
Captain F. L. McDaniet (MC) USN, Senior Medical Officer 
USS Benevolence 


“Care and Hospitalization 
Cases” 





of Serious Prisoner of War 
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CoMMANDER G. H. McAteer (MC) USN, Senior Medical Officer 
Naval Operating Base, Yokasuka Naval Base: 
Fireproof “Relations Naval Shore Activities with Fleet.’ 
Nore: This meeting marks an historic occasion. It is the 
first medical meeting held by Naval, Medical, Dental and Hos- 
pital Corps Officers in Japan. American Medicine henceforth 4 
400 ROOMS will materially influence, if not control, medicine in Japan. The 
American Occupation Forces, of which the Navy is a part, can 
through medical channels, further international medicine, with 
the world benefiting from joint medical investigations and prac- 
tices. This meeting can well be regarded as the source from 
oeeeaenaeecmemeen which will spring rich scientific advances. . 
F 
1 REROIRI  A SO tener OER LTE IES : 
Supports for All Types 
1108 EATON TOWER — DETROIT 26 
CADILLAC 1450 | 
PERSONAL SUPERVISION: BARBARA LYMBURNER 
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